Commonwealth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

|. STATE DEFINITION OF DEVELOPMENTAL DELAY; DEFINITION OF ELIGIBILITY FOR SERVICES

Virginias definition of developmenta delay and digibility procedures ensure that al children from
birth through age two who are developmentally delayed or who have a diagnosed physical or mental
condition that has a high probahility of resulting in delay are eigible to participate in the Part C
program. The determination of digibility for Part C services is documented in the child's
Individualized Family Service Plan (IFSP). The Virginia Department of Mental Hedlth, Menta
Retardation, and Substance Abuse Services (DMHMRSAYS), as Lead Agency, ensures that these
definitions and the digibility requirements ensure uniform access to Part C servicesin Virginia. This
component presents Virginias definition of developmenta delay, alist of conditions which have a
high probability of resulting in delay and the procedures for determining dligibility for the Part C

program.

A. Definition of Developmental Delay
1. Children who are functioning at least 25% below their chronological or adjusted age', in one
or more of the following areas:

a. cognitive development;

b. physical development (including fine motor, gross motor, vision, and hearing);

c. communication development;

d. social or emotional development;

e. adaptive development. (34 CFR 303.16(a)(2))
OR -

2. Children who manifest atypical development or behavior, which is demonstrated by one or
more of the following criteria (even when evaluation does not document a 25%
developmental delay):

a. Abnorma or questionable sensory-motor responses, such as.
(1) abnormal muscle tone;
(2 limitationsin joint range of motion;
(3) abnormal reflex or postura reactions;
(4) poor quality of movement patterns or quality of skill performance;
(5) oral-motor skills dysfunction, including feeding difficulties
b. Identified affective disorders, such as;
(1) delay or abnormdlity in achieving expected emotional milestones,
(2) persistent failure to initiate or respond to most socia interactions,;
(3) fearfulness or other distress that does not respond to comforting by caregivers;

3. Behaviord disorders that interfere with the acquisition of developmenta skills.

B. Children who have adiagnosed physical or mental condition that has a high probability of
resulting in a developmental delay. (34 CFR 303.16 (a)(2))

Those identifiable conditions include, but are not limited to:

1. seizures/significant encephalopathy (identifies the high risk group with low Apgars and/or
asphyxia);

2. dgnificant centra nervous system anomaly;

3. severe Grade 3 intraventricular hemorrhage with hydrocephalus or Grade 4 intraventricular
hemorrhage;

4. symptomatic congenital infection;

1 For children born prematurely (gestation < 37 weeks), the child'sactual adjusted age is used to determine

developmental status. Chronological age is used once the child is 18 months old.
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o

effects of toxic exposure including fetal acohol syndrome, drug withdrawal and exposure to
chronic materna use of anticonvulsants, antineoplastics, and anticoagulants;
myelodysplasia;
congenita or acquired hearing loss;
visud disabilities;
chromosoma abnormdlities, including Down Syndrome;
. brain or spina cord trauma, with abnormal neurologic exam at discharge;
. inborn errors of metabolism;
. microcephaly;
13. severe attachment disorders;
14. failureto thrive; or
15. other physica or menta conditions at the multidisciplinary/interdisciplinary/transdisciplinary
team members discretion.

KREBOo®oN®

. Determination of Eligibility

In Virginig, dl children are determined digible for Part C services by the multidisciplinary/
interdisciplinary/transdisciplinary team, which includes the family. The following procedures are
used to determine digibility:

1. Children whose development is delayed or atypica in one or more of the developmental areas
identified in A.1. above must be determined dligible by ether:

a. determining the specific level of delay, as measured and verified by qualified personnel
using appropriate criterion-referenced or standardized diagnostic instruments and
procedures, informed clinica opinion, and information provided by the child's parents;

-OR-

b. determining the existence of atypica development by qualified professionds observing
one or more of the atypical behaviors in the course of administering their evaluation/
assessment procedures.

2. Children who have a diagnosed physica or menta condition which has a high probability of
resulting in developmental delay (such as those listed in B 1-15 above) must be determined
eligible by identification of a specific condition with known etiologies and developmental
consequences. Informed clinical opinion is used in determining such a diagnosed physical or
menta condition.

. Children at risk for developmental delay are not included in Virginias current definition of

digibility for purposes of entitlement to Part C services. However, the Virginia Interagency
Coordinating Council (VICC) and the Lead Agency recognize that children are at risk for
developmenta delays as aresult of environmental and/or biological factors. These children can
benefit from early intervention services and providers of early intervention services are
encouraged to extend such services to them whenever circumstances allow.

The VICC and the Lead Agency may, on a periodic basis and as feasible and warranted, study the
feasibility of including at risk children under the definition of eligibility for services. The results

of such studies will be used to determine the appropriate scope and type of services needed to
serve these children and their families.

2

See policies and proceduresin Component VI - Multidisciplinary Eval uation/Assessment for additional
information regarding Virginia's procedures for eval uation/assessment techniques, decision-making processes
used by multidisciplinary/interdisciplinary/transdisciplinary teams, procedures for resolving decisionswhere
consensus of eligibility isnot initially reached, and documentation of findings and results regarding eligibility.
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I1. CENTRAL DIRECTORY
A. POLICIES
The Lead Agency (DMHMRSAYS):

1. Ensuresthat Virginia has a Central Directory which includes information about the following:
a. Public and private early intervention services, resources and experts available in
Virginia
b. Research and demonstration projects being conducted in Virginig;
c. Professional and other groups that provide assistance to eligible children and their
families; and (34 CFR 303.301(a))

Note: Examples of appropriate groups that provide assistance to eligible children
and their families include parent support groups and advocate associations.
(34 CFR 303.301, Note)
d. Centra contact points for other states (i.e., the Part C Coordinator) so that families who
relocate can contact the appropriate agency.

2. Ensuresthat the Centra Directory includes and maintains information in sufficient detail to:
a. Ensure that the general public will be able to determine the nature and scope of the
services and assistance available from each of the sources listed in the directory;

and
b. Enable the parent of a child eligible under Part C to contact, by telephone or letter,
any of the sources listed in the directory. (34 CFR 303.301(b))

3. Ensuresthat information is updated at least annually and that the information is accessible
to the general public. (34 CFR 303.301(c))

4. Arranges for copies of the directory to be available:
a. In each geographic region of Virginia, including rural areas; and
b. In places and a manner that ensure accessibility by persons with disabilities and
persons of diverse cultures. (34 CFR 303.301(d))

B. PROCEDURES

1. Toensurethat the intent of the regulationsis being met and that the system being
implemented meets the needs in Virginia, the Lead Agency:

a. Hasamechanism for loca interagency coordinating councils (L1CCs)/agencies/
organizations to provide updated information at least annualy for inclusion in the statewide
central directory;

b. Provides ongoing training on Part C to staff working directly with the Central Directory to
ensure understanding of the provisions of the law, how services should be described, and
how linkages should occur;

c. Maintainsapool of resource materials to send to callers that describe the law, its focus,
and its provisons;

d. Determines the standard information to be available to individuas requesting information.
At aminimum, individuas receive the name of a contact person for their locality;

e. Disseminates and makes information available in the following ways:

() Through the use of atoll-free statewide telephone number (with voice/tdd capability)
(2) By providing posters, information sheets, and other informational materialsto loca
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interagency planning councils for loca digtribution;
(3) By providing LICCswith directories of services available in their locdities; and
(4) Other methods as appropriate.
f. Has established an evaluation component which, a a minimum, addresses.
(1) The frequency and nature (information on caller, geographic area, etc.) of the requests; and
(2) Thetypesof information requested and provided.
g. Has established a planning component which, a a minimum, addresses how the information
in the central directory can be used:
(1) Toidentify service gaps and duplication; and
(2) To develop other specific directories and listings.

2. LICCs have policies and procedures that:
a. Address provision of information as requested by the Lead Agency or its contractor for
the Central Directory ; and
b. Provide for use of the Centra Directory as needed and appropriate.

40

Component |1 — Central Directory



Commonweelth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

I11.SysTEM FOR SERVING ALL ELIGIBLE CHILDREN

A. POLICY
1. TheLead Agency (DMHMRSAS) ensuresthat in Virginia

a. A policy has been adopted and is being implemented to ensure that appropriate early
intervention services are available to all infants and toddlers with disabilities and
their families, including Indian infants and toddlers with disabilities and their
families residing on a reservation geographically located in the state; and(34 CFR 303.160)
b. A statewide system that meets the requirements of Part C isin effect. (34 CFR 303.140)

2. Part C does not apply to any child with disabilities receiving FAPE (Free Appropriate Public
Education) with funds under Section 619 of Part B of IDEA (Individuals with Disabilities
Education Act).
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IV. PuBLIC AWARENESS PROGRAM

A. POLICIES

1

The Lead Agency (DMHMRSAS) ensures that Virginia has developed and implemented a

public awareness program that:

a. Focuses on the early identification of children who are eligible to receive early
intervention services under Part C; and

b. Includes the preparation and dissemination of information by the Lead Agency to
all primary referral sources, especially hospitals and physicians, of materials for
parents on the availability of early intervention services. (34 CFR 303.320)

Note: Sample public awareness materials are included in Appendix M.

The Lead Agency ensures that the public awareness program provides for informing the
public about:
a. Virginidsearly intervention program
b. The child find system, including:
(1) The purpose and scope of the system;
(2 How to make referrals; and
(3) How to gain access to a comprehensive, multidisciplinary evaluation and other
early intervention services (e.g., family support services, therapeutic intervention,
etc.); and
c. Thecentral directory. (34 CFR 303.320(a)-(c))

The Lead Agency ensures that the public awareness program:

a. Provides a continuous, ongoing effort that is in effect throughout Virginia including
rural areas;

b. Provides for the involvement of, and communication with, major organizations
throughout Virginia that have a direct interest in Part C, including public agencies at
the state and local level, private providers, professional associations, parent
groups, advocate associations, and other organizations;

c. Has coverage broad enough to reach the general public including persons with
disabilities and traditionally underserved groups, including minority, low-income, and rura
families;

d. Includes a variety of methods for informing the public about the provisions of this
part including:

(1) Useof television, radio, and newspaper releases;
(2) Pamphlets and posters displayed in doctors’ offices, hospitals, and other
appropriate locations; and
(3) The use of a toll-free telephone service. (34 CFR 303.320, Note 2)
e. lIsculturdly diverse.

B. PROCEDURES

1

Loca interagency coordinating councils (LICCs) develop and implement policies and
procedures (including mechanisms) to plan, organize and distribute information in their
communities for the purpose of creating an overall public awvareness campaign in coordination
with child find policies and procedures. Local policies and procedures must determine
responsibilities, content, outcomes and processes to be used for planning, organizing, and
distributing public awareness information. All public awareness procedures devel oped and
implemented are consistent with those set forth in State policies and state-level agreements.
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LICCs will adopt and implement for their local public awareness activities, the materials and
strategies developed by the state. Neighboring localities are encouraged to collaborate in the
development and implementation of an awareness plan that promotes a central theme
throughout Virginia

2. LICCs use the following mechanisms to promote public awareness in their localities:

a. Selecting avariety of methods for informing the general public including but not limited to:
(1) Use of television, radio and newspaper releases;

(2) Pamphlets and posters displayed in doctors' offices, and other appropriate
locations; and
(3) The use of the statewide toll-free telephone service. (34 CFR 303.320, Note 2)

b. Loca efforts must be coordinated with statewide public awareness efforts. Materias and
activities must be culturaly diverse and include:

(1) Adapting existing materias to be consistent with statewide public awareness
materials,

(2) Incorporating loca public information with State public awareness materials,

(3) Developing materias to augment statewide public awareness materials (e.g.,
philosophy of child find, screening resources, etc.); and

(4) Coordinating locd activities with planned statewide public awareness activities (e.g.,
airing of Public Service Announcements, dissemination of materias).

c. Disseminating materialsto local agencies and places of business. Loca public awareness
materials including posters and brochures are requested to be displayed in highly visible
and accessible locations. Other materias are requested to be included in
agency/company mail outs (e.g., pay checks, newdetters, bills etc.). The following
agencies/businesses may be targeted for dissemination of information:

(1) Pediatricians/general practitioners offices;

(2 WICClinics,

(3) Wadl-baby/immunization clinics and mobile vans,

(4) Community and migrant health centers,

(5 Family support programs,

(6) Child day care centers and family day care homes;

(7) Vidting public hedlth nurse programs,

(8) Local socid service departments,

(90 Mentd hedth clinics,

(10) Civic groups,

(11) Ethnic/community centers,

(12) Sheters;

(13) Hospita outpatient clinics;

(14) Family planning organizations,

(15) Businesses (e.g., banks, utility companies, grocery stores, laundromats, beauty
parlors, etc.);

(16) Churches and synagogues,

(17) Professiona associations;

(18) Advocacy associations,

(19) Private providers,

(20) Primary referral sources;

(21) Public schools;

(22) Adoption agencies;

(23) Parent support groups, and

(24) Other loca paints of contact with families and young children.
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V. COMPREHENSIVE CHILD FIND SYSTEM

A | Crild Find ,

1. POLICIES
a. ThelLead Agency (DMHMRSAS) ensures that the child find processin Virginiaisa

comprehensive, interagency, ongoing effort that ensures:
(1) All infants and toddlersin Virginia who are eligible for services under this part
areidentified, located, and evaluated; and
(2) An effective method has been developed and isimplemented to determine which
children are receiving needed early intervention services. (34 CFR 303.321)
The Lead Agency ensures that child find activities involve locating, screening and
identifying children in an effort to determine those who may need a
multidisciplinary/interdisciplinary/transdisciplinary evaluation and assessment under Part
C. These activities are coordinated with the planning and implementation of existing
statewide activities including public awareness and the central directory.
The Lead Agency, with the advice and assistance of the Virginia Interagency
Coordinating Council (VICC), ensures the development and implementation of a
comprehensive child find system that is consistent with Part B of the Act (34 CFR
300.128) and meets the requirements in paragraphs (b) through (e) of 34 CFR
303.321.
The Lead Agency ensures the development and implementation of a comprehensive local
child find system for children (birth through age 2) within locdlities. The loca child find
system must be consistent with State policy and ensure the location, screening and
identification of dl digible infants and toddlers.

2. PROCEDURES
a. Loca interagency coordinating councils (LICCs) develop and implement policies and

b.

procedures (including mechanisms) to implement child find activities including:

(1) Conducting aloca public awareness program,;

(2) Determining the need for screening prior to a
multidisciplinary/interdisciplinary/transdisciplinary team assessment;

(3) Providing screening (screening mechanisms may include: mass general screenings,
well-baby checks, individua child screens, records/chart review, documentation of
needs by primary referral sources, and parent observation and report), if appropriate;

(4) Ensuring referrals to multidisciplinary/interdisciplinary/transdisciplinary team
assessment or other appropriate resources; and

(5) Egtablishing annua goas based on past child find data.

The Lead Agency, through data collection from LICCs, determines which children are

not receiving services.

B. Publi for Child Eind

1. POLICIES
a. The Lead Agency ensures the development and implementation of a statewide public

awareness program for child find that:

(1) Focuseson early identification of children who are eligible to receive early
intervention services under Part C; (34 CFR 303.320)

(2) Supports early identification of developmental delays as a shared, continuous and
routine responsbility of all State and loca public/private agencies and providers;

(3) Informs the public about the child find system, including:
(8) The purpose and scope of the system;
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(b) How to make referrals; and
(c) How to gain access to a comprehensive
multidisci plinary/interdisciplinary/transdisciplinary evaluation and other early

intervention services; (34 CFR 303.320)
(4) Provides a continuous, ongoing effort that is in effect throughout Virginia
including rural areas; (34 CFR 303.320, Note 1)

(5 Provides for the involvement of, and communication with, major organizations
throughout Virginiathat have a direct interest in early intervention services,
including public agencies and other participating agencies at the State and local
levels, private providers, professional associations, parent groups, advocate
associations, and other organizations; 34 CFR 303.320, Note 1)

(6) Requiresthat before any mgjor identification, location, or evaluation activity takes
place, notice is published in newspapers, other media, or advertised in other
community-specific modes of communication;

(7) Has coverage broad enough to reach the general public, including individuas
with disabilities and specific high-risk populations (e.g., teenage parents, parents with
problems of substance abuse); and (34 CFR 303.320, Note 1)

(8) Includes a variety of methods for informing the public about the provisions of
identification and evauation (e.g., use of television, radio, newspaper releases,
pamphlets, posters and a toll-free telephone service). Printed materials are
culturally diverse and are adjusted for educationa level.(34 CFR 303.320, Notes 1 & 2)

2. PROCEDURES
a. LICCsdevelop and implement policies and procedures (including mechanisms) to plan,

organize and distribute information in their communities for the purpose of creating an

overall awareness of the child find program. Loca activities must be consistent with

State policies and procedures promoting a central theme throughout Virginia. Neighboring

localities are encouraged to collaborate in the development and implementation of an

awareness plan for child find.

LICCs may consider, but not be limited to, the following mechanisms to achieve the

desired outcomes of alocal public awareness program for child find:

(1) Maintaining a current list of agencies and individuas in the community to be involved
in the activities, including but not limited to:

(a) Public agencies (e.g., government offices, health agencies, social service
departments);

(b) Private professionals (e.g., pediatricians); and

(c) Lay groups (e.g., Chambers of Commerce; service organizations; neighborhood
associations; churches and synagogues, major employers, advocacy groups).

(2) Choosing avariety of methods for informing the genera public about the child find
system. Examples of methods for informing the general public about the
provisions of this part include:

(8) Use of television, radio and newspaper releases;

(b) Pamphlets and posters displayed in doctors' offices, and other appropriate
locations; and

(c) The use of a toll-free telephone service. (34 CFR 303.320, Note 2)

(3) Loca efforts must be coordinated with statewide public awareness, and materials and
activities mugt be culturaly diverse and include:

(a) Adapting existing materials to be consistent with the statewide public awareness
materias;

(b) Incorporating local child find information in state public awareness materials,

(c) Developing materias to augment statewide public awareness materials (e.g.,
philosophy of child find, screening resources, etc.); and
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(d) Coordinating local activities with planned statewide public awareness activities
(e.g., airing of Public Service Announcements (PSAS), dissemination of
materias).

(4) Disseminating materialsto local agencies and places of business. Local public
awareness materias, including posters and brochures, are requested to be displayed in
highly visible and accessible locations. Other materials are requested to be included in
agency/company mail-outs (e.g., pay checks, newdetter, bills etc.). The following
agencies/businesses may be targeted for dissemination of information:

(a) Pediatricians/genera practitioners offices,

(b) WIC clinics,

(c) Wel-baby/immunization clinics and mobile vans,

(d) Community and migrant health centers;

(e) Child care centers and child care homes,

(f) Vidting public heath nurse programs;

(9) Loca socid service departments;

(h) Menta hedlth clinics;

() Ethnic/community centers,

() Sheters,

(k) Hospitds;

() Family-planning organizations,

(m) Churches and synagogues,

(n) Other local points of contact with families and young children;

(0) Businesses (e.g., banks, utility companies, grocery stores, €tc.);

(p) Education agencies;

(g) Family Support Programs;

(r) Infant programs,

(s) Advocacy/consumer organizations,

(t) Professiond associations;

(u) Private providers;

(v) Primary referral sources,

(w) Public schoadls;

(x) Adoption agencies,

(y) Parent support groups, and

(20 Other loca points of contact with families and young children.

. inetion of the Child Find

1. POLICIES
a. The Lead Agency, with the assistance of the VICC, ensures that the child find system

under Part C is coordinated with all other major efforts to locate and identify

children conducted by other State agencies responsible for administering the

various education, health and social service programs relevant to this part, tribes

and tribal organizations that receive payments under Part C, and other tribes and

tribal organizations as appropriate, including effortsin the:

(1) Department of Education’s Assistance to Sates Program under Part B of the
Act;

(2) Maternal and Child Health Program under Title V of the Social Security Act;

(3) Medicaid's Early Periodic Screening, Diagnosis and Treatment [EPSDT]
Program under Title XIX of the Social Security Act;

(4) Developmental Disabilities Assistance and Bill of Rights Act;

(5 Head Sart Act;

(6) Supplemental Security Income program under Title XVI of the Social Security
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b.

Act.
(34 CFR 303.321)
(7) Virginia Congenital Anomalies Reporting and Education System (Virginia CARES);
(8) Virginia Hearing Impairment Identification and Monitoring System (Virginia HIIMYS);
and
(9) Virginia Department for the Blind and Vision Impaired.
The Lead Agency, with the advice and assistance of the VICC, has taken steps to
ensure that:
(1) Therewill not be unnecessary duplication of effort by the various agencies
involved in Virginias child find system under Part C; and
(2) Virginiawill make use of the resources available through each public agency
and/or other participating agency in the state to implement the child find systemin
an effective manner.
(34 CFR 303.321(c)(2)

2. PROCEDURES
a. The Lead Agency facilitates the participation and involvement of state-level agenciesin

the development of interagency agreements regarding the child find system. Each
agreement shall meet the requirements in paragraphs (b) through (d) of Section 34 CFR
303.523.

b. LICCsfacilitate the development of formal interagency agreements among local agencies
involved in the early identification of children with developmental delays. These
agreements shall be consistent with state-level agreements and shall build upon existing
local services and resources for infants/toddlers and their families. These agreements
include procedures for:

(1) Providing ongoing, up-to-date information to agencies involved in the development and
implementation of the local child find system;
(2) Clarifying the roles of each agency; and
(3) Identifying issues where more specific interagency agreements would facilitate the
implementation of aloca comprehensive child find system.
D. Paint of Entry
1. POLICIES

a. Localties determine the places where families and primary referral sources can make

b.

initia contact with the Part C system.

Regardless of the number of places determined by alocality for initial contact, the Lead
Agency ensures the availability of alocal central point of entry in each locality to ensure
nonduplication of services, assst in identifying gaps in services, and coordinate data
collection.

2. PROCEDURES
a. LICCs determine those responsible for carrying out the functions of the local central point

of entry. A local centra point of entry serves as a mechanism to ensure that:

(1) Necessary information is collected in order to approve entry into the Part C system;

(2) Nonduplication of resources is monitored:;

(3) Dataare collected;

(4) Temporary service coordinators are assigned; and

(5) Referrdsfor multidisciplinary/interdisciplinary/transdisciplinary evauation are
received by the appropriate agency/individud.

Those carrying out the functions of the loca central point of entry can also
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provide information to families and/or other interested persons regarding
accessing services or available resources as needed.

1. POLICIES
a. TheLead Agency, with the assistance of the VICC ensures that the child find system

includes the preparation of information for parents on the availability of early intervention
services and dissemination of thisinformation to al primary referral sources, especially
hospitals and physicians, including procedures for determining the extent to which such
sources disseminate such information to parents of infants and toddlers. Procedures must
assist achild and family in accessing services from the appropriate public agency
and/or other participating agency/provider within the system for:
(1) Evaluation and assessment, in accordance with 34 CFR 303.322 and 34 CFR

303.323; or
(2) Asappropriate, the provision of services in accordance with 34 CFR
303.342(a) or 34 CFR 303.345. (34 CFR 303.321(d)(2))

b. The Lead Agency ensures that procedures provide for an effective method of making
referrals by primary referral sources, especialy hospitas and physicians.
(34 CFR 303.321(d)(2)(i))
c. Thelead Agency ensures that referrals for multidisciplinary/interdisciplinary/
transdisciplinary evaluation are made no more than two (2) working days after a child
has been identified.
(34 CFR 303.321(d)(2)(ii))
d. TheLead Agency ensures that the extent to which primary referral sources, especialy
hospitd's and physicians, disseminate information on the availability of early intervention
services to parents of children with disabilities can be determined.
(34 CFR 303.321 (d)(2)(iii))
e. InVirginia, primary referral sources include:
(1) Hospitals, including prenatal and postnatal care facilities;
(2) Physicians;
(3) Parents;
(4) Child care programs;
(5 Local educational agencies,
(6) Public health facilities;
(7) Other social service agencies; and
(8) Other health care providers. (34 CFR 303.321(d)(3))
f. The Lead Agency ensures that once the public agency and/or other participating
agency/provider receives areferral, atemporary service coordinator is appointed.
g. Once the public agency and/or other participating agency/provider receives a referral,
it shall, within forty-five (45) calendar days:
(1) Complete the evaluation and assessment activities in 34 CFR 303.322; and
(2) Hold an IFSP meeting in accordance with 34 CFR 303.342. (34 CFR 303.321 (e))

NOTE: Individua child screening is not a mandatory procedure prior to
multidisciplinary/interdisciplinary/transdisciplinary team evauation and assessment and
may not be used to extend the 45-day timeline for IFSP development.

2. PROCEDURES
a. LICCsdevelop and implement mechanisms for including primary referral sources,
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especidly hospitals and physicians, in the child find system.

b. LICCsdevelop aplan for informing primary referral sources, especially hospitals and
physicians, about procedures to assist families in accessing the early intervention system.
Examples of local plans include procedures for disseminating informational materials such
as developmenta or child find brochures to primary care physicians, child development
clinics and child care providers; dissemination through professional and parent
organizations such as PTAs and state and local medical societies; and presentations at
parent or professional organizations and conferences.

c. TheLead Agency, through ongoing surveys of families, determines the extent to which
primary referral sources, especially hospitals and physicians, disseminate information on
the availability of early intervention services to parents of infants and toddlers with
disahilities.

d. LICCsmaintain alisting of all primary referra sources, and regularly disseminate on a
locdly-determined schedule, information on the availability of services.

e. LICCsdevelop and implement policies and procedures (including mechanisms) for the
referral process for a multidisciplinary/interdisciplinary/transdisciplinary team evaluation
and assessment.

f. LICCsdevelop and implement policies and procedures (including mechanisms) for the
assignment of atemporary service coordinator when referral for evaluation and
assessment is received by the central point of entry.

0. LICCsdevelop procedures which ensure that the timelines for referral for
multidisciplinary/interdisciplinary/transdisciplinary evauation and assessment and holding
an IFSP meeting are met. Implementation of local procedures are monitored by the Lead
Agency through monitoring and supervision practices to ensure compliance with timelines.

h. The service coordinator is responsible for fully informing parents about their rights and
responsibilities under Part C and about available procedural safeguards.

F. Noticeto Parents

Section 300.561 Notice to Parents isincluded in its entirety in Component X - Procedura
Safeguards.

G. Efforts Related to At-Risk Infants and Toddlers

Part C funds may be used to strengthen the statewide system by initiating, expanding, or

improving collaborative efforts related to at-risk infants and toddlers, including

establishing linkages with appropriate public or private community-based organizations,

services, and personnel for the purposes of:

1. ldentifying and evaluating at-risk infants and toddlers;

2. Making referras of the infants and toddlers identified and evaluated under (1) above; and

3. Conducting with parent permission periodic follow-up on each suchreferral to determine
if the status of the infant or toddler involved has changed with respect to the eligibility
of the infant or toddler for services under Part C. (34 CFR 303.3(e))
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V1. EVALUATION, ASSESSMENT AND NONDISCRIMINATORY PROCEDURES

1. POLICIES
a. ThelLead Agency (DMHMRSAYS) ensures the performance of atimely, comprehensive,
multidisciplinary/interdisciplinary/transdisciplinary evaluation of each child, birth
through age two, referred for evaluation, and a family-directed identification of the
needs of each child’s family to appropriately assist in the development of the child.
(34 CFR 303.322(38)(2)
b. TheLead Agency ensures that evaluation and assessment requirements are
implemented by all affected public agencies and/or other participating
agencies/providersin Virginia
(34 CFR 303.322(3)(2))
c. InVirginig "family" is defined according to each family's definition of itsdf. Thisis
essential for the purpose of the family's participation in their child's evaluation and
assessment and in the identification of their resources, priorities and concerns relative to
enhancing the development of their child. A child's parent(s) determine who will be
considered family and, therefore, participate in the identification of family resources,
priorities and concerns. Such inclusive definitions of family are an acknowledgment of the
many family structures and patterns present in the diverse racia, ethnic, and cultura
groupsin Virginia
d. InVirginig, "multidisciplinary” means the involvement of two or more disciplines or
professions in the provision of the integrated and coordinated services, including
evaluation and assessment activities and participation in the three evaluation
components identified in A.1.9.4, and development of the IFSP. (34 CFR 303.17)

Teams may include individuas from various agencies or professions, depending on the
unique needs of each child and his or her family. Every child and family will not receive
an evaluation and assessment from the same professiona team members (e.g., every
child evaluated does not need a physical therapy evaluation). Each team includes the
family and providers from at least two disciplines or professions with sufficient disciplinary
expertise to assess the child' s level of functioning in the required developmenta aress.
The method of team interaction used, such as multidisciplinary, interdisciplinary or
transdisciplinary is left to the discretion of the team.

e. InVirginia "evauaion" means the procedures used by appropriate qualified
personnel to determine a child'sinitial and continuing eligibility under Part C
consistent with the definition of "infants and toddlers with disabilities" for
participation in early intervention services including determining the status of the child
in each of the developmental areas (listed below in A.1.g. (4)(b)).(34 CFR 303.322(b)(1))

f. InVirginia "assessment” means the ongoing procedures used by appropriate
gualified personnel throughout the period of a child's eligibility under Part C for
early intervention services to identify:

(1) The child's unique strengths and needs;
(2) Resources, priorities and concerns of the family and the supports and services
necessary to enhance the family's capacity to meet the devel opmental needs of

the infant or toddler with a disability; and (34 CFR 303.322(b)(2))
(3) The nature and extent of early intervention services appropriate to meet those
needs.

0. TheLead Agency ensures that the evaluation and assessment of a child:
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(1)
@

©)

4

Are conducted only with prior written parental consent; and (34 CFR
303.404(3)(1))
Are conducted by personnel trained to use appropriate methods and
procedures.

(34 CFR 303.322(c)(2))

Appropriate methods and procedures include a variety of team approaches to
evaluation and assessment,among them:

() The use of standardized measures of child health and development;

(b) Interviews and discussions with families;

(c) Observations of the child in natural settings;

(d) Play-based assessment;

(e) Transdisciplinary arena assessment; and

(f) A variety of other methods and procedures.

Are based on informed clinical opinion (34 CFR 303.322(c)(2)) and are consistent
with professional standards of competence;

NOTE: "Informed clinical opinion" makes use of qualitative and quantitative
information to assist in forming an igibility determination regarding difficult-to-
measure aspects of current developmental status and the potential need for early
intervention. Use of informed clinical opinion as a separate basis for establishing
eligibility helps assure that children needing early intervention services will be
appropriately identified at the earliest possible age. Evauators may use any or al of
the following to reach an informed clinica opinion about the development of a
particular child; clinical interviews with the parent(s), evauation of the child at play,
observation of parent-child interaction, information from teachers or child care
providers, and neurodevelopmental or other physical examinations.

Include the following components:

(@) Areview of pertinent records less than six months old related to the child's
current health status and medical history (34 CFR 303.322(c)(3)(i)). Vison
and hearing records must be included in this review, when available;

(b) An evaluation of the child's level of functioning or review of existing
evauation data less than sx months old in each of the following devel opmental
areas:

(34 CFR 303.322(c)(3)(ii))
i) Cognitive;
i) Physical, including fine motor, gross motor, vision and hearing;
i) Communication;
iv) Social or emotional development; and
v) Adaptive development.

(c) An assessment of the unique strengths and needs of the child in terms of each
of the developmental areas in (b) above, including the identification of
services appropriate to meet those needs. (34 CFR 303.322(c)(3)(iii))

(5) Are completed for the purposes of determining digibility.

The Lead Agency ensures that the rights of the child and family are protected as
follows:

(1) Written parental consent is obtained before conducting the initial evaluation and

assessment of a child. (34 CFR 303.404(a)(1))

(2) Families have the right to inspect and review records related to evaluations and

assessments.
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(3) Thefamily isgiven the option to participate at the level they desirein all evauations
and assessments and in meetings where resulting information is discussed or
interpreted. The family, however, must always be present at |FSP meetings.

i. InVirginia, "family assessment” meansidentification of family resources, priorities and
concerns relative to enhancing the development of the child. Identification of family
resources, priorities and concerns is based on the family's determination of which aspects
are relevant to the development of the child.

J.  The Lead Agency ensures that family assessment:

(1) Must be family-directed and designed to determine the resources, priorities and
concerns of the family and the identification of the supports and services
necessary to enhance the family’s capacity to meet the developmental needs of
the child.

(34 CFR 303.322(d)(2))

(2) Isvoluntary on the part of the family. (34 CFR 303.322(d)(2))

k. The Lead Agency ensuresthat if an assessment of the family is carried out, the
assessment must:

(1) Be conducted by personnel trained to use appropriate methods and procedures;

(34 CFR 303.322(d)(3)(i))

NOTE: This policy should not be interpreted as a requirement or recommendation
that any particular discipline or profession is the most appropriate choice for the
process of identifying family resources, priorities and concerns relative to enhancing
the child's development.

(2) Be based on information provided by the family through a personal interview;
and
(34 CFR 303.322(d)(3)(ii))
(3) Incorporate the family's description of its resources, priorities and concerns
related to enhancing the child's devel opment.
(34 CFR 303.322(d)(3)(iii))

NOTE: The process of identifying family resources, priorities and concerns under
Part C relative to enhancing the development of the child is different from
psychological or traditional family assessment. Therefore, psychological instruments
designed to assess constructs such as stress, depression, locus of control, and similar
characteristics of the family or of individual family members are not gppropriate for
the identification of family resources, priorities and concerns under Part C, unless
assistance with such mattersis specifically requested by a particular family relative to
enhancing the development of the child.

I.  TheLead Agency ensures that:

(1) Theevauation and initial assessment of each child/family is completed within the 45
(calendar) day time period from referra for evaluation, leaving sufficient time for
development of an IFSP; (34 CFR 303.322(¢)(1))

(2 Inthe event of exceptional circumstances that make it impossible to complete
evaluation and assessment in 45 days, local participating agencies/providers.

(34 CFR 303.322(¢)(2)
(8) Document those circumstances; and (34 CFR 303.322(e)(2)(1))
(b) Develop and implement an interim IFSP, to the extent appropriate and
consistent with 34 CFR 303.345(b)(1) and(b)(2)
(34 CFR 303.322(e)(2)(ii)).
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m. The Lead Agency ensures that evaluation and assessment are required functions that

n.

must be carried out at public expense by Virginiaand for which no fees may be
charged to parents. (34 CFR 303.521(b)(2))
The Lead Agency ensuresthat if the family of a child previoudy found to be ineligible
believes the child’ s status has changed, the family may re-refer the child for a
multidisciplinary/interdisciplinary/transdisciplinary team evaluation and assessment.

2. PROCEDURES

a

Local interagency coordinating councils (LICCs) facilitate the development of interagency
agreements to enhance the availability of staff to participate in evaluations and
assessments.  Each participating agency is responsible for ensuring implementation of
these interagency agreements. Participating agencies will use informal and formal
channels to resolve implementation problems. Unresolved problems will be brought to the
local interagency coordinating council for resolution.
The service coordinator or other designated person is responsible for fully informing
parent(s) about their rights and responsibilities as part of the evaluation or assessment
planning process, in accordance with Virginia policies and procedures for procedura
safeguards.
The service coordinator is responsible for explaining the confidentiality rights to the family,
in accordance with Virginias policies and procedures for procedura safeguards, since
parent(s) can choose not to share information from any previous evaluations. They also
can choose to share only selected parts of aready existing evaluations.
The service coordinator is responsible for ensuring that the team responsible for
evaluation and assessment includes the family. Each family determines for itself the
extent of its participation and which family members will participate on the team for the
purposes of evaluation and assessment.
The service coordinator is responsible for ensuring that the professionals selected for each
evaluation or assessment team are based on the identified resources, priorities and
concerns of each individua child and family. Each team includes the family and
professionals from at least two disciplines or professions and sufficient disciplinary
expertise to assess the child's status in the devel opmental areas listed in these policies.
The service coordinator is responsible for ensuring that child and family assessment
planning activities are in accordance with family preferences.
It is the responsibility of the service coordinator to determine with the parents who
participates on the multidisciplinary/interdisciplinary/transdisciplinary team that will be
conducting evauations for the purposes of determining initial or continuing eigibility. The
composition of the team may differ depending on a variety of factors such as.
(1) The perceived resources, priorities and concerns of the child and family; and
(2) The suggedtions of the family, including the family members they choose to
participate, the providers they suggest to participate, and any other persons they
believe could provide useful input.
Provider members of the evaluation or assessment team are responsible for facilitating
family participation by at least:
(1) Scheduling meetings in advance and at times during which it is possible for families to
attend;
(2) Explaining medicd, technica, or discipline-specific termsin everyday language as a
matter of course, rather than assuming that the family will request an explanation; and
(3) Openly acknowledging differences in provider perspectives and opinions so that the
family can make an informed decision. This is essential since meaningful participation
of familiesin evaluations and assessments and in meetings where resulting
information is discussed is likely only when other team members recognize the value

54

Component VI — Evaluation, Assessment and Nondiscriminatory Procedures



Commonwealth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

of family participation.

i. For the purposes of determining initia digibility, the multidisciplinary/interdisciplinary/
transdisciplinary team must, with parental consent, include areview of pertinent records
less than six (6) months old from the primary care physician and other sources related to
the child's current hedlth status, physica development (including vision and hearing), and
medica history, or arrange for participation by primary health care provider(s). Other
records pertinent to evaluation and assessment, such as birth records, newborn screening
results and early medical history, must aso be reviewed by the team (with parent
consent), even if those records are more than six (6) months old. It must be documented
in the child’s record if the parent(s) choose not to consent to a review of records.

j. The multidisciplinary/interdisciplinary/transdisciplinary team must consider the results of
an independent eval uation when such consideration is requested by the family. The
multidisciplinary/interdisciplinary/transdisciplinary team is responsible for documenting its
review of each independent evauation to ensure that it includes al information required
and may choose to conduct partial evauations to supplement the information provided by
the independent evaluation. Independent evaluations must have been conducted no more
than six (6) months prior to determining eligibility because child development changes so
quickly at this age.

k. The evauation team, with the permission of the parent(s), is responsible for reviewing any
evaluation data less than six (6) months old to determine if they are appropriate for
incluson in determining digibility in order to prevent children and families from undergoing
unnecessary evaluation and duplication of aready existing evauation information.
However, given the rapid changes in growth and development in infancy, evauation teams
need to ensure that al information used to determine digibility accurately reflects a child's
current status.

|.  The service coordinator explains the purpose of identifying family resources, priorities and
concerns to each family so that a family's decision to participate or not is an informed
choice.

m. Before any forma or informal process to identify family resources, priorities and concerns
begins, the service coordinator or other designated person informs individual families and
participating family members that participation in such activities is grictly voluntary on the
part of the family, that the process will be family directed, and that a family's decision not
to participate in this process will not affect the child's digibility for early intervention
services.

n. The service coordinator is responsible for ensuring that each family is offered multiple and
continuing opportunities to identify its own resources, priorities and concerns in those
areas of family life that the individua family feels are relevant to its ability to enhance the
child's development. A family’s choice about their level of participation may change over
time. The boundaries of this process are set by the family and individual family members.

0. The service coordinator and the family are responsible for choosing the most appropriate
person and the best methods and procedures for the process of identifying family
resources, priorities and concerns relative to enhancing the child's development depending
on the family's preferred methods of sharing information and on which areas of family life
that it identifies as relevant to its ability to enhance the child's development.

p. The sarvice coordinator is responsible for ensuring that the method of obtaining
information from the family is directed by the family and may include, but is not limited to,
aface-to-face discussion, an informal conversation, or the completion of a checklist or
inventory by the family. No one method is recommended for dl families.

g The service coordinator is required to document in the child's records any and dl
circumstances that result in required initial evaluations and assessments not being
completed within the required timelines.
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The multidisciplinary/interdisciplinary/transdisciplinary team determines the child's
eigibility based on the results of the initial evaluation and assessment. If the child is
determined to be dligible, the family decides whether to accept early intervention services.
Eligible children whose families choose to accept services participate in establishing an
IFSP. Children who are determined to be indligible for Part C services are referred to
appropriate resources.
The service coordinator is responsible for ensuring that the appropriate multidisciplinary/
interdisciplinary/transdisciplinary team members have an opportunity to participate through
the recommendation of outcomes and strategies if the multidisciplinary/
interdisciplinary/transdisciplinary team and the IFSP team are not the same.
The service coordinator is responsible for ensuring that indligible children are referredto
other resources that may be available, if appropriate, with the permission of the parent(s).
These resources may include other State agencies responsible for administering the
various educationa, hedth, and social service programs relevant to these children such as
Head Start, Medicaid's Early Periodic Screening Diagnosis and Treatment Program
(EPSDT), and aso includes local public and private agencies and places of business.
The Lead Agency ensures the provision of training on topics relevant to service
coordination based on parent/provider partnership and family-centered approaches for
service ddlivery.

B. §scrimi |
1. POLICIES

a

The Lead Agency has adopted nondiscriminatory evaluation and assessment proce-
dures. The procedures provide that public agencies and/or other participating
agencied providers responsible for the evaluation and assessment of children and
families under Part C ensure that at a minimunt

Tests and other evaluation materials and procedures are administered, conducted,
and interpreted in the native language of the family or other modes of
communication and with cultural sengtivity, unlessit is clearly not feasible to do so;
Any assessment/evaluation procedures and materials used are selected and
administered so as not to be racially or culturally discriminatory;

No single procedure is used as the sole criterion for determining a child's eligibility
under Part C; and

Evaluations and assessments are conducted by qualified personnel. (34 CFR
303.323)

2. PROCEDURES

a

b.

LICCs develop and implement policies and procedures (including mechanisms) that reflect
implementation of nondiscriminatory evaluation and assessment procedures.

The Lead Agency assists service providers in obtaining access to evaluations and
assessments that meet the requirements of Part C related to nondiscriminatory
procedures.
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VII. INDIVIDUALIZED FAMILY SERVICE PLANS

A. General

1. POLICIES
a. Thelead Agency (DMHMRSAS) ensures that state and local policies and procedures

b.

regarding individualized family service plans meet requirements of federal regulations.
(34 CFR 303.340(2))

"Individudized family service plan” and "IFSP" mean a written plan for providing early

intervention services to eligible children/families that:

(1) Isdeveloped jointly by the family and appropriate qualified personnel providing
early intervention services;

(2) Isbased on the multidisciplinary evaluation and assessment of the child and the
assessment of the resources, priorities and concerns of the child's family as
determined by the family; and

(3) Includes outcomes, strategies, and services necessary to enhance the devel opment
of the child and the capacity of the family to meet the special needs of the child.

The Lead Agency ensures that:

(1) Evauations and assessments are conducted in accordance with §303.322;

(34 CFR 303.340 (b)(2))

(2) An IFSP (based on the multidisciplinary evaluation and assessment) is devel oped
and implemented, in accordance with §8303.342 and 303.343, for each digible
child/family from birth through age two. For children eligible for Part B services (as
per the Code of Virginia), the appropriate requirements are met; and

(34 CFR 303.340(c))

(3) Service coordination services are available to each eligible child/family.

The Lead Agency ensures that a current IFSP isin effect and implemented for each

eligible child and the child's family.

The Lead Agency resolves disputes or assigns responsibility if there is a dispute between

agencies regarding who has responsibility for developing or implementing an IFSP

that cannot be resolved at the local level.

NOTE: Ininstances where an eligible child must have both an IFSP and an
individualized service plan under another federal program, it may be possible to
develop a single consolidated document, provided that it (1) contains all the
required information in 8303.344, and (2) is developed in accordance with the
requirements of this part. (34 CFR 303.340(c))

The Lead Agency ensures that the IFSP is trandated into the native language of the
family, unless clearly not feasible to do so.

B. |ESP Development, Review and Evaluation

1. POLICIES
a. For achild that has been evaluated for the first time and determined to be digible, the

Lead Agency ensures that a meeting is conducted to develop the initial IFSP within 45
days of the referral for evaluation and assessment. (34 CFR 303.342(2))
The Lead Agency ensures that a periodic review of the IFSP for a child and family is
conducted every six months or more frequently if conditions warrant, or if the
family requests such areview. The IFSP review may be carried out by a meeting or
by another means that is acceptable to the parents and other participants aslong as
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al members have the opportunity to provide input about al contents of the IFSP. The
purpose of the periodic review is to determine;
(1) The degree to which progress toward achieving the outcomes is being made; and
(2) Whether modification or revision of the outcomes or servicesis necessary.

(34 CFR 303.342(b))
The Lead Agency ensures that an IFSP meeting is conducted on at least an annual
basis to evaluate the IFSP for a child and the child’s family and to revise its
provision(s) as appropriate. The Lead Agency ensures that the results of any
current evaluations conducted under 8303.322(c), and other information available
from the ongoing assessment of the child/family is used in determining what services
are needed and will be provided. The IFSP meeting may be carried out by any means
acceptable to the parents and other participants. (34 CFR 303.342(c)
The Lead Agency ensures that |FSP meetings:
() Areconducted in settings and at times convenient to families;
(2) Areconducted in the native language of the family or other mode of

communication, used by the family, unless clearly not feasible to do so; and
(3) Arearranged and written notice is provided to the family and other participants
early enough before the meeting to ensure that they are able to attend.

(34 CFR 303.342(d))
The Lead Agency ensures that the contents of the IFSP shall be fully explained to the
parent(s) and informed written consent from the parent(s) is obtained prior to the
provision of early intervention services described in the plan. If the parent(s) do not
provide consent with respect to a particular early intervention service or withdraw
consent after first providing it, the Lead Agency ensures that that service is not
provided. The Lead Agency ensures that the early intervention services to which
parental consent is obtained are provided. (34 CFR 303.342(e))

2. PROCEDURES
a. Thetemporary service coordinator is responsible for scheduling the initial |FSP meeting

within the 45-day timeline and for providing written prior notice and consent, and a copy
of the officia notice of infant/toddler and family rights in accordance with Component X -
Procedural Safeguards, A - Protection of the Rights of the Child and Parents, 1 - Policies.
The service coordinator is responsible for conducting the IFSP meetings and for revising
or modifying the IFSP with the family. The service coordinator is aso responsible for
providing written prior notice of the |FSP meetings to the family and other team members.
Families and other |FSP team members can request an IFSP review by contacting the
service coordinator at any time.

The service coordinator is responsible for scheduling a periodic review of the IFSP at
least every six months. The periodic review may be carried out by an actual meeting or
by other means that are acceptable to the parent(s) and other participants as long as all
members have the opportunity to provide input about al contents of the IFSP.

The service coordinator is responsible for scheduling an annual IFSP meeting (at least by
the anniversary date of the initial or previous annua 1FSP meeting) to evaluate the IFSP,
using results of written evaluations and ongoing assessment, and, as appropriate, to revise
its provisions. Because the annua 1FSP meeting incorporates a periodic review, it is
necessary to have only one separate periodic review each year (i.e., six months
after the initial and subsequent annual 1FSP reviews), unless conditions warrant
otherwise.

Note: Because the needs of infants and toddlers change so rapidly during the
course of a year, certain evaluation procedures may need to be repeated before
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conducting the periodic reviews and annual evaluation meetings.(34 CFR 303.342 Note)

f. The service coordinator is responsible for ensuring that the |FSP team uses both
information from the family regarding their priorities and preferences and any current
evaluations and assessment information in determining which |FSP services and
informal/formal supports and resources are needed.

g. The service coordinator is responsible for arranging |FSP meetings in settings that are
comfortable and convenient for families and that facilitate a family's ability to participate.
Possible setting options include, but are not limited to, a family's home, the home of a
neighbor or of afamily child care provider, child care centers, churches, family resource
centers, and other community buildings where children and their families normally spend
time.

h. The service coordinator is responsible for explaining the contents of the IFSP to the
parent(s) and obtaining informed written consent from the parent(s) prior to the provision
of early intervention services described in the IFSP.

i. Service providers are responsible for providing only those services for which parent
consent is obtained.

C. Prior Nofice: Nt

1. POLICIES
a. The Lead Agency ensures that written prior notice is given to the parent(s) of a child
eligible under Part C a reasonable time (5 calendar days) before a public agency
and/or other participating agency/provider proposes, or refuses, to initiate or change
the identification, evaluation, or placement of the child, or the provision of

appropriate early intervention services to the child and the child's family.(34 CFR 303.403(a))

b. The Lead Agency ensures that the notice isin sufficient detail to inform the parents
about:

(1) The action proposed or refused;

(2) Thereasons for taking the action;

(3) All procedural safeguards that are available under Secs. 303.401-303.460 of
this part; and

(4) The State complaint procedures under Secs. 303.510-303.512, including a
description of how to file a complaint and the timelines under those procedures.

(34 CFR 303.403(b))
c. TheLead Agency ensures that "native language,” where used with reference to
persons of limited English proficiency, means the language or mode of

communication normally used by the parent of a child eligible under Part C.(34 CFR 303.401(b))

(1) The notice iswritten in language under standabl e to the general public;

(2) Thenoticeis provided in the native language of the parents, unlessit is clearly
not feasible to do so;

(3) If the native language or other mode of communication of the parent is not a
written language, the public agency and/or other participating agency/provider, is
responsible for taking steps to ensure that:

(&) The noticeistranslated orally or by other means to the parent in the
parent’s native language or other mode of communication;

(b) The parent understands the notice; and

(c) Thereiswritten evidence that the requirements of this paragraph have been
met.

(4) If aparent isdeaf or blind, or has no written language, the mode of
communication isthat normally used by the parent (such as sign language,
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Braille, or oral communication). (34 CFR 303.403(c)(3))

2. PROCEDURES

a

b.

C.

f.

The Lead Agency provides copies of the official notice of parent(s)’ rightsand

safeguardsto LICCs.

At the point of entry, the temporary service coordinator provides families with an officia

notice of parents' rights and safeguards, including prior notice.

The temporary service coordinator/service coordinator or designee is responsible for

ensuring that parents receive written prior notice before alocal participating

agency/provider proposes, or refuses, to initiate or change the identification, evauation, or

placement of the child, or the provision of appropriate early intervention services to the

child and the child's family.

Loca interagency coordinating councils (LICCs) develop and implement loca policies and

procedures (including mechanisms) to ensure that if a parent is deaf or blind, or has no

written language, the mode of communication must be that which is normally used by the

parent (such as sign language, Braille, or oral communication).

LICCs develop and implement local policies and procedures (including mechanisms) to

ensure that prior notices are:

(1) Avaladle in written format, and disseminated and explained to families within the
timelines established through the officia prior notice and consent forms;

(2) Written in the family’s native language, unless clearly not feasible to do so; and

(3) Trandated orally (if the family’s native language is not a written language), so that the
parent(s) understands the notice.

NOTE: Localities must document that the requirements of item (3) are met.

The temporary service coordinator/service coordinator or designee must document that
prior notice requirements have been met.

1. POLICIES

a

b.

The Lead Agency ensures that the initial |FSP meeting and each annual meeting to

evaluate the IFSP includes the following participants:

(1) The parent or parents of the child;

(2) Other family members as requested by the parent, if feasible to do so;

(3) An advocate or person outside of the family if the parent requests that the
person participate;

(4) The service coordinator who has been working with the family since the initial
referral of the child for evaluation or who has been designated by the public
agency and/or other participating agency/provider to be responsible for
implementation of the IFSP;

(5) A person or persons directly involved in conducting the evaluations and the
assessments in 8303.322; and

(6) As appropriate, persons who will be providing services to the child or family.

(34 CFR 303.343(a)(1))

The Lead Agency ensuresthat if a person in D.1l.a. (above) who isdirectly involved in

conducting the evaluation/assessment is unable to attend a meeting, arrangements are

made for the person's involvement through other means, including:

(1) Participating in a telephone conference call;

(2) Having a knowledgeable authorized representative attend the meeting; or
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(3) Making pertinent records available at the meeting. (34 CFR 303.343(8)(2))
c. TheLead Agency ensures that each periodic review must provide for participation of
personslisted in D.1.a(1 - 4) of this section. If conditions warrant, provisions must
be made for the participation of other representatives identified in D.1.a.
(34 CFR 303.343(b))

2. PROCEDURES

a. The service coordinator is responsible for making arrangements for required participants
to participate in annua 1FSP mestings, including:

(1) Parent or parents of the child;

(2) Other family members as requested by the parent(s), if feasible to do so;

(3) An advocate or person outside of the family if the parent requests that the person
participate;

(4) The sarvice coordinator who has been working with the family since the initial referral
of the child for evaluation or who has been designated by the public agency and/or
other participating agency/provider to be responsible for implementation of the IFSP,

(5) A person or persons directly involved in conducting the evaluation and the assessment
under §303.322; and

(6) Asappropriate, persons who will be providing services to the child/family.

b. The service coordinator is responsible for making arrangements for required participants
to participate in periodic IFSP reviews, including individuals listed in 2.a.1 through 2.a.4
(above), aswell asindividuasincluded in 2.a5 and 2.a.6. as conditions warrant.

c. The service coordinator is responsible for ensuring that the IFSP meetings are scheduled
at times convenient for team members with preferences being given to times that are best
for the family.

d. The service coordinator is responsible for ensuring that |FSP team members who are not
able to meet at times convenient for the family are given other options for IFSP
participation, such as telephone consultations or written recommendations. All members
must have the opportunity to provide input about all content areas of the IFSP.

E. Content of the IFSP

1. POLICIES
a. TheLead Agency, in accordance with 34 CFR 303.344, ensures that the IFSP isin
writing and contains:

(1) A statement of the child’s present levels of physical development (including fine
motor, gross motor, vision, hearing, and health status), cognitive devel opment,
communication development, social or emotional development, and adaptive
development, based on professionally acceptable objective criteria;

(2) With the concurrence of the family, a statement of the family’ s resour ces,
priorities, and concerns related to enhancing the development of the child;

(3) A statement of the major outcomes expected to be achieved for the child and
the family, and the criteria, procedures, and timelines used to determine the
degree to which progress toward achieving the outcomes is being made and
whether modifications or revisions of the outcomes or services are necessary;,

NOTE: IFSP outcomes are not the same thing as |EP goals or objectives. Outcomes are
statements of the changes that families want to see for their children or themselves
as aresult of their participation in early intervention and are measurable.

(4) A statement of the specific early intervention services necessary to meet the
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unique needs of the child and the family to achieve the outcomes identified in
(3) above, including the frequency, intensity, and method of delivering
Sservices;

(5 A statement of the natural environments, as described in Sec. 303.12 (b) and Sec.
303.18, in which early intervention services are provided, and a justification of
the extent, if any, to which the services are not provided in a natural
environment;

(6) The location of the services;

(7) The projected dates for initiation of services as soon as possible after the IFSP
meeting and the anticipated duration of those services;

(8) The name of the service coordinator from the profession most immediately
relevant to the child’s or family’ s needs (or who is otherwise qualified to carry
out all applicable responsibilities under this part) who is responsible for the
implementation of the IFSP and coordination with other agencies and persons;

(9) The payment arrangements, if any; and

(10) The steps to be taken, including timdines, to support the transition of the child to
preschool under Part B of the act, to the extent those services are appropriate,
or other services that may be available, if appropriate.

b. InVirginia
(1) "frequency" and "intensity" mean:
(@) The number of days/sessions that a service is provided,
(b) The length of time the service is provided during each session;
(c) Whether the session is provided on an individual or group basis.
(2) “Location" means actual place or places where each service will be provided.
(34 CFR 303.344(d)(3))
(3) "Method" means how a service is provided. (34 CFR 303.344(d)(2)(ii))
c. TheLead Agency ensures that to the extent appropriate, the IFSP includes:
(1) Medical and other services necessary to the child, but that are not required
under Part C; (34 CFR 303.344(e)(1)(1))
(2) The funding sources to be used in paying for those services, or the steps to be
taken to secure services through public or private sources;(34 CFR 303.344(e)(1)(i))
(3) "Other services' does not include routine medical services (e.g., immunizations
and "well-baby" care), unless a child needs those services and they are not
otherwise available or being provided. (34 CFR 303.344(e)(2))

NOTE: "Other services' are services that a child or family needs, but that are
neither required nor covered under Part C. While listing the non-required
services in the IFSP does not mean that those services must be provided, their
identification can be helpful to both the child's family and the service
coordinator for the following reasons. First, the IFSP provides a
comprehensive picture of the child's total service needs (including the need for
medical and health services, aswell as early intervention services). Second, it is
appropriate for the service coordinator to assist the family in securing the non-
required services (e.g., by (a) determining if there is a public agency that could
provide financial assistance, if needed; (b) assisting in the preparation of
eligibility claims or insurance claims, if needed; and (c) assisting the family in
seeking out and arranging for the child to receive the needed medical-health
services).

Thus, to the extent appropriate, it isimportant for Virginias procedures under
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this part to ensure that other needs of the child, and of the family related to
enhancing the development of the child, such as medical and health needs, are
considered and addressed, including determining (a) who will provide each
service, and when, where, and how it will be provided; and (b) how the service
will be paid for (e.g., through private insurance, an existing Federal-Sate
funding source such as Medicaid or EPSDT, or some other funding
arrangement). (34 CFR 303.344, Note 3)

d. The Lead Agency ensures that the |FSP:

(1)

@

©)

Includes a statement of the projected dates for initiation of servicesin E.1a4
above as soon as possible after the IFSP meetings described in 8303.342 and the
anticipated duration of services. (34 CFR 303.344(f))
Includes the name of the service coordinator from the profession most immediately
relevant to the child's or family's needs (or who is otherwise qualified to carry
out all applicable responsibilities) who is responsible for implementation of the
IFSP and coordinating with other agencies and persons (34 CFR 303.344(g)(1)
see Virginia policies on service coordination, "H" of this component). In meeting this
requirement, the IFSP team, which includes the family, may (a) assign the same
service coordinator who was appointed at the time the child was initially referred
for evaluation, or (b) appoint a new service coordinator. As used in this
paragraph, the term "profession” includes " service coordination”.

Addresses "transition at age three" including steps to support transition of the
child and family at ages two and three to preschool services under IDEA-Part B to
the extent appropriate and to other services available if appropriate (see Virginia
policy on trangition, section "I" of this component). (34 CFR 303.344(h))

Note: Although the IFSP includes information about each of the items listed [in
this section] this does not mean the IFSP must be a detailed, lengthy document. It
might be a brief outline, with appropriate attachments that address each of the
points in the paragraphs under this section. It isimportant for the IFSP to be
clear about (a) what services are to be provided; (b) the actions that are to be
taken by the service coordinator in initiating those services, and (c) what
actions will be taken by the parent(s). (34 CFR 303.344, Note 4)

2. PROCEDURES

a. LICCsareresponsble for developing policies and procedures for completion of awritten
IFSP for each child and family using the required statewide IFSP form. The policies and
procedures should be consistent with guidance provided by the Part C Lead Agency and
should ensure that the IFSP team uses clear, non-technica language in developing the
IFSP and uses afamily's own words and language whenever possible.

b. The statement of the child's developmentd status, included in the IFSP, must be based on
professionally accepted criteria, which are not limited to the assignment of an agerangein
each developmental domain, but aso may include functional descriptions of the child's
developmental status and the quality of child performance based on a variety of
observationa assessment methods and procedures.

c. The sarvice coordinator is responsible for informing the family that inclusion of afamily-
directed assessment related to enhancing the devel opment of the child is voluntary and
refusal to include such a statement in the IFSP in no way jeopardizes the services
provided as part of the IFSP.

d. ThelFSP team isresponsible for developing outcomes that are functionally stated. Outcomes

are statements of the changes that families want to see for their children or themselves as
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aresult of their participation in early intervention and are measurable.

e. ThelFSP team includes a statement of specific early intervention services necessary to
meet the unique needs of the child and family, including the frequency, intensity, and
method of delivering services, and to achieve the outcomes on the |FSP, without regard
for the ability of the locdlity to provide these early intervention services.

f.  The service coordinator is responsible for ensuring that families have multiple
opportunities to make their wishes known on the selection of, and participation in,
strategies and early intervention services (including frequency, intensity, location, method
of delivery and dates of initiation) to meet |FSP outcomes.

0. Theservice coordinator is responsible for retaining a signed copy of the IFSP and for
providing a copy to the family. Service providers may choose to have a copy of part of
the IFSP if necessary and if permission is granted by the family.

h. The service coordinator is responsible for advising the family of the availability of
advocacy services and of the dispute resolution procedures under Part C.

1. POLICIES
a. The Lead Agency ensures that early intervention services for an eligible child/family
may commence before the completion of the evaluation and assessment, if the
following conditions are met:

(1) Documentation exists that there is a diagnosed physical or mental condition that has a
high probability of resulting in a developmenta delay, even though it is possible that no
delay currently exists;

(2) There are obvious immediate needs that are identified even at the time of referral
(e.g. a physician recommends that a child with cerebral palsy begin physical
therapy as soon as possible);

(3) Parental consent is obtained;

(4) AninterimIFSP is developed by the IFSP team that includes:

(@) The name of the service coordinator who isresponsible for implementation
of the interim IFSP and coordination with other agencies and persons;
(b) The early intervention services that are determined to be needed immediately
by the child and the child's family; and
(c) Signatures of both the temporary service coordinator and the parent(s).
(5 The evaluation and assessment are completed within the [45 day] time period.
(34 CFR 303.345)

2. PROCEDURES
a. Thetemporary service coordinator and the family determine if there are immediate needs
at thetime of referral and if an interim IFSP is warranted (e.g., a child transitions from
the NICU to home and requires immediate services related to feeding). If so, they jointly
develop the interim IFSP in accordance with F.1.a.( 4).
b. The presence of an interim IFSP does not affect the 45-day time period for the
completion of evauation and assessment and development of the IFSP.

G. Other
1. POLICIES
a InVirginia,

(1) "Parent" means a natural or adoptive parent of a child, a guardian, a person
acting as parent (such as a grandparent or stepparent with whom the child
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lives, or a person who is legally responsible for the child’ s welfare;), or a
surrogate parent who has been assigned in accordance with Reg. 303.406. (34 CFR 303.19(

Unless Sate law prohibits a foster parent from acting as a parent, a State may
allow a foster parent to act as a parent under Part C of the Act if:

(@) The natural parents’ authority to make the decisions required of parents
under the Act has been extinguished under State law; and
(b) The foster parent-
i) Hasan ongoing, long-term parental relationship with the child;
i) Iswilling to make the decisions required of parents under the Act;
i) Has no interest that would conflict with the interest of the child.
(34 CFR 303.19(b))
(2) "Early intervention services' means services that:
(@) Are designed to meet the developmental needs of each child eligible under
this part and the needs of the family related to enhancing the child's

development;
(34 CFR 303.12(8)(2))
(b) Are selected in collaboration with the parents; (34 CFR 303.12(a)(2)
(c) Are provided:
i)  Under public supervison; (34 CFR 303.12(8)(3)(i))

i) By "qualified" personnel, as defined in 34 CFR 303.22,
(34 CFR 303.12(3)(3)(ii))

These personnel need not be limited to traditional occupationa categories.

i) In conformity with an individualized family service plan; and
(34 CFR 303.12(a)(3)(iii))
iv) At no cost, unless, subject to Reg. 303.520(b)(3), Federal or State law
provides a system of payments by families, including a schedule of sliding

fees.
(34 CFR 303.12(a)(3)(iv))
(d) Meet the standards of Virginia, including the requirements of Part C.
(34 CFR 303.12(a)(4))

(3) "Natural environments' means settings that are natural or normal for the
child's age peers who have no disability. To the maximum extent appropriate to
the needs of the child, early intervention services must be provided in natural
environments, including the home and settings in which children without
disabilities participate.

(34 CFR 303.12(b))

(4) "Health services" means services necessary to enable a child to benefit from
other early intervention services under this part during the time the child is
receiving the other early intervention services. (34 CFR 303.13)

The termincludes:

() Such services as clean intermittent catheterization, tracheostomy care, tube
feeding, the changing of dressings or colostomy collection bags, and other
health services; and (34 CFR 303.13(b)(1))

(b) Consultation by physicians with other service providers concerning the
special health care needs of eligible children that need to be addressed in
the course of providing other early intervention services. (34 CFR 303.13(b)(2))
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©)

©)

The term does not include the following:

(a) Servicesthat are surgical in nature (such as cleft palate surgery, surgery
for club foot, or the shunting of hydrocephalus);

(b) Servicesthat are purely medical in nature (such as hospitalization for
management of congenital heart ailments, or the prescribing of medicine or
drugs for any purpose);

(c) Devices necessary to control or treat a medical condition;

(d) Medical-health services (such asimmunizations and regular 'well-baby'
care) that are routinely recommended for all children. (34 CFR 303.13(c))

NOTE: Thisdefinition of hedth services distinguishes between the health
services that are required under [Part C] and the medical-health services
that are not required. The IFSP requirements in Part C provide that, to the
extent appropriate, these other medical-health services are to be included in
the IFSP, along with the funding sources to be used in paying for the
services or the steps that will be taken to secure the services through public
or private sources. Identifying these services in the IFSP does not impose an
obligation to provide the services if they are otherwise not required to be
provided under this part (See 303.344(¢e), and Note 3). (34 CFR 303.13, Note)

(e) Transportation is an early intervention service and includes the cost of travel (e.g.,
mileage, or travel by taxi, common carrier, or other means) and related costs
(e.g., tolls and parking expenses) that are necessary to enable achild eigible
under Part C and the child's family to receive early intervention services.

(34 CFR 303.12(d)(15))

The Lead Agency ensures that each agency or person who hasa direct rolein

the provision of early intervention services is responsible for making a good

faith effort to assist each eligible child in achieving the outcomes in the child's

IFSP. However, Part C of the Act does not require that any agency or person

be held accountable if an eligible child does not achieve the growth projected

in the child's IFSP.
(34 CFR 303.346)

The Lead Agency ensures that to the extent appropriate, service providersin

each area of early intervention services are responsible for: (34 CFR 303.12(c))

(@) Consulting with parents, other service providers, and representatives of
appropriate community agencies to ensure the effective provision of services

in that area; (34 CFR 303.12(c)(2))
(b) Training parents and others regarding the provision of those services; and
(34 CFR 303.12(c)(2)

(c) Participating in the multidisciplinary/interdisciplinary/transdisciplinary team's
assessment of a child and child's family, and in the devel opment of
integrated goals and outcomes for the individualized family service plan.

(34 CFR 303.12(c)(3))

H. Service Coordinati

1. POLICIES
a. TheLead Agency ensures that services are coordinated across agencies and that service
coordinators, including temporary service coordinators, are assigned and that policies and
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procedures related to service coordination are carried out.

b. "Service Coordination" means the activities carried out by a service coordinator to assist
and enable a child eligible under this part and the child's family to receive the
rights, procedural safeguards, and services that are authorized to be provided
under Virginias early intervention program (34 CFR 303.23(a)(1))

c. TheLead Agency ensures that service coordination is arequired function that must be
carried out at public expense, and for which no fees may be charged to parents.

(34 CFR 303.521(b)(3))

d. TheLead Agency ensures that families retain the ultimate decision in determining
whether they, their child, or other family members will accept or decline any or al
early intervention services, including service coordination, except where court ordered.

(34 CFR 344 Note 2)

NOTE: In Virginia, courts are authorized to order parents and their children to participate
in certain services as aresult of abuse and neglect. Depending on the circumstances,
these court-ordered services may include some Part C early intervention services.

e. TheLead Agency ensures that each child/family eligible under this part isprovided
with one service coordinator who is responsible for:

(1) Coordinating al services across agency lines; and

(2) Serving as the single point of contact in helping parent(s) to obtain the services
and assistance they need. (34 CFR 303.23(a)(2))

f. The Lead Agency ensuresthat service coordinators are qualified employees including
either professionals or paraprofessionals who have demonstrated knowledge and

under standing about:

(1) Infants and toddlers who are eligible under this part;

(2) Part C of the Act and the regulations in this part;

(3) The nature and scope of services available under the early intervention
program, the system of payments for servicesin Virginia, and other pertinent
information; and

(34 CFR 303.23(d))

(4) family-centered practice, team functioning, and interagency collaboration

0. The Lead Agency ensures that service coordination is an active, ongoing process that
involves:

(1) Assisting parents of eligible children in gaining access to the early intervention
services and other services identified in the individualized family service plan;

(2) Coordinating the provision of early intervention services and other services
(such as medical services for other than diagnostic and evaluation purposes)
that the child needs or is being provided;

(3) Facilitating the timely delivery of available services; and

(4) Continuously seeking the appropriate services and situations necessary to
benefit the development of each child being served for the duration of the child's
eligibility.

(34 CFR 303.23(a)(3))
h. The Lead Agency ensures that the service coordinator is responsible for:

(1) informing the family of its rights and procedural safeguards; the procedures for
eva uation and assessments; the development, review and evaluation of the IFSP; and
the delivery of services;

(2) Coordinating the performance of evaluations and assessments;

(3 Facilitating and participating in the development, review, and evaluation of
individualized family service plans;
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(4) Assisting families and other IFSP team membersin identifying available service
providers,

(5 Coordinating and monitoring the delivery of available services;

(6) Informing families of the availability of advocacy services;

(7) Coordinating with medical and health providers; and

(8) Facilitating the development of a transition plan to preschool services, if
appropriate, or to other appropriate services that may be available. (34 CFR 303.23())

2. PROCEDURES
a. LICCsdevelop and implement policies and procedures (including mechanisms) related to

service coordination emphasizing:

(1) Promoting family independence and self -sufficiency;

(2) Supporting and accepting decisions made by families by assuming that al families
have the capacity to understand, learn, and manage eventsin their lives,

(3) Mohilizing informal supports to meet families needs and the needs of their children;

(4) Promoting family-provider partnerships;

(5) Providing necessary information to families to make informed decisions; and

(6) Asssting in preparing for transition.

LICCsfacilitate the development of local interagency agreements that detail an agency’s

role in the provision of service coordination in accordance with policies and procedures.

Each LICC and participating agency is responsible for ensuring that it complies with the

agreement. Participating agencies may use informal and formal channels to resolve

implementation problems.

LI1CCs establish a mechanism to assign a temporary service coordinator at the time of a

child'sreferral.

The LICC isresponsible for having a procedure in place alowing the |FSP team, which

includes the family, to designate the service coordinator at the initia 1FSP meeting.

NOTE: The procedures for designating a service coordinator &t the time of the initial
IFSP mesting do not preclude the temporary service coordinator from continuing as
service coordinator.

The IFSP team acknowledges the role of the service coordinator. The IFSP team
ensures that the family knows who their service coordinator is, and knows the procedures
to change their service coordinator. The family may choose the level to which they
participate in service coordination activities and may change their level of involvement in
service coordination as they desire during their participation in the Part C system

NOTE: In order to ensure that the family has an opportunity to make an informed decision
regarding their level of participation in service coordination activities, the family isinvolved
in at least one meeting (e.g. an individual meeting with their service coordinator, or an
IFSP or other team meeting which includes discussion of service coordination activities)
prior to being asked their desired level of participation in service coordination activities.

The IFSP team, which includes the family, determines the exact nature of the service
coordination to be provided each child and family, depending on child and family
resources, priorities and concerns, the complexity of the local service delivery system, and
the availability of the needed resources and services.

The IFSP team determines the frequency and intensity of service coordination for an
individual family and child, but the frequency and intensity of service coordination may
change as family strengths, needs, resources, and circumstances change.
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h. LICCs develop written procedures outlining the process a family can follow to request a
change in service coordinators.

i. TheLead Agency ensures the provision of training to enhance the knowledge, skills, and
abilities of service coordinators.

I. Trandtion

1. POLICIES

a. The Lead Agency ensures that each |FSP must include a component related to
trangition. This transition component is included in the IFSP throughout the child's and
family’ s participation in Part C services beginning with the child’s and family’ sinitial
IFSP. Requirements for the transition component of the IFSP include the steps, including
timelines, to be taken to support the transition of the child, upon reaching age two
(by September 30) or such time before the child reaches three years, to:

(1) Preschool services under Part B of the Act, to the extent that those services are
considered appropriate;

(2) Other servicesthat may be available, if appropriate; or (34 CFR 303.344(h))

(3) No further services, if appropriate.

b. The Lead Agency ensures that steps in transition plans are devel oped jointly by the family
and Part C personnel as well as Part B personnel when required and appropriate and that
the steps include:

(D) Timeines;

(2) Discussions with, and training of, parents regarding future placements and
other matters related to the child's transition;

(3) Transmission, unless the parents disagree, of the child’s name, address,
telephone number, and birth date to the school division in which the child
resides as the child becomes age eligible for Part B;

(4) Procedures to prepare the child for changes in service delivery, including steps
to help the child adjust to, and function, in the new setting;

(5) With parental consent, the transfer of child-specific information to the local
educational agency (LEA), or to other local early intervention systems within
Virginia or other state early intervention systems, to ensure continuity of services,
including evaluation and assessment information required in Sec. 303.322, and
copies of IFSPs that have been developed and implemented in accordance with
Secs. 303.340 through 303.346; and (34 CFR 303.344(h)(2))

(6) The Part B digibility process.

c. TheLead Agency ensures the continuation of appropriate early intervention services until
the third birthday for children who are:

(1) Eligible for services under Part C but not eigible under Part B;

(2) Eligiblefor Part B services but whose parents do not consent to placement under Part
B and choose to delay trangition to a future time before the child reaches age three;

(3) Agedigiblefor Part B services but whose parents do not consent to an evaluation.

The IFSP team ensures that the |FSPs for these children include the identification of
possible future placements and strategies for successful transition as a transition step.
Unless afamily chooses not to pursue dternate future placements, the service coordinator
or other designated person is responsible for helping the family locate and access other
Services as appropriate.

NOTE: Children and families may not participate in Part C after the child reaches his/her
third birthday.
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d. The Lead Agency ensuresthat children under Part C who are age €ligible are referred to

the local school division for eigibility determination under Part B by completion of the
following:

(1) Aspart of the initia and IFSP periodic review process (i.e., trangition is discussed at
each IFSP review), parents are informed in writing through the |FSP transition page that
the locdity intends to notify the school division in which the child resides of the child's
name, address, telephone number, and birth date when the child reaches the age of
eligibility for special education. This notice contains the date on which the locality intends
to send the information to the school divison. The information is transmitted by the
locdity unless the parent indicates in writing on the IFSP transition page that they do not
want the information transmitted.

(2) With parent permission, the locality transmits to the appropriate school divisonin
which the child resides child-specific information (e.g. current IFSP, recent evauation
findings, and other pertinent records) no later than April 1 of a given year (in accordance
with the state level memorandum of agreement with the State Education Agency (SEA)).

NOTE: In accordance with the Regulati

for Children with Disabilitiesin Virginia, referralsfor chlldren who may be eI|g| ble for
preschool (Part B) programs may be made at any time during the calendar year.
Therefore, parents of children who are referred to the Part C early intervention
system after the April 1t date and who will reach the age of digibility for specia
education services the following school year, are informed of the availahility of public
school services as well as Part C services until the child enters school or reaches the
age of three. Families are aso informed of the timelines required for the public school
to determine digibility and initiate placement. In order to ensure that children found
eligible for specia education can begin school as close to the beginning of the school
year as possible, steps 1 and 2 above are completed as soon as possible.

For families choosing to delay transition to Part B, local LEAs and/or IEUs are
provided six-months advance notice of the date the child will be entering school
services, such date not to occur after the child' s third birthday.

With the family's approval, a conference between the family and the LEA/IEU at |east
90 days (and at the discretion of all such parties, up to 6 months) before the child's
third birthday, or if earlier, the date on which the child is eligible for the preschool
program under Part B of the Act in accordance with State law is convened. In the
case of a child who is not eligible for preschool services under IDEA-Part B, with
approval of the family, reasonable efforts are made to convene a conference with the
family and providers of other appropriate services for children. The purpose of this
meeting is to:
(1) Discuss appropriate services that the child may receive;
(2) Review the child's program options for the period from the date of eligibility
for Part B services through the remainder of the year; and
(3) Establish and implement a transition plan.
(34 CFR 303.149))

With parental consent, the transmission of information about the child to the local
education agency, to ensure continuity of services, including evaluation and
assessment information required in § 303.322, and copies of |FSPs that have been
developed and implemented in accordance with 88 303.340 - 303.346 is completed

(34 CFR 303.344(h)(2)(iii))
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0. TheLead Agency ensures that parents are provided information regarding possible
future placements, transition service options and other matters related to the child's
trangtion. Thisinformation is provided in the parents native language. Activities of the
service coordinator include facilitating the development of atransition plan to preschool
services, other services, or to no further services, as appropriate.

2. PROCEDURES

a. LICCsdevelop and implement policies and procedures (including mechanisms) that are
consistent with state-level policies and procedures for transition between the sending and
receiving program as the child enters or exits the early intervention system.

b. LICCsdevelop and implement policies and procedures (including mechanisms) to ensure
that a service coordinator is assigned upon receipt of areferra of achild/family currently
receiving early intervention services who is moving from one council areato another
within Virginia or from another state.

c. If afamily movesfrom oneloca council areato another within Virginia, or to another
state, with parent permission, the service coordinator is responsible for referring the family
to the receiving council/state and providing evaluation and assessment information, I1FSPs,
and other pertinent information in order to ensure continuity of services. For children
moving within Virginia, servicesidentified on the current IFSP remain in effect until the
receiving community can convene an IFSP team and conduct an IFSP meeting, if
necessary.

d. For children with a completed IFSP moving to Virginia from another state, the temporary
service coordinator is responsible for convening a multidisciplinary/interdisciplinary/
transdisciplinary evauation team to determine if the child is éligiblein Virginia. Eligibility
determination from the existing |FSP record should be used, as appropriate.

e. Upon referra to early intervention services, the temporary service coordinator is
responsible for providing information to the child's family on Virginid s system of services
for children with disabilities birth to age five and their families. This information must
include the Virginia mandate for the provision of special education (Part B) services for
children with disabilities who turn two prior to September 30 of a school year.

f.  Thetemporary service coordinator is responsible for ensuring that transition planning
begins with the development of the initial 1FSP.

g. For children potentidly digible for Part B services, LICCs develop and implement policies
and procedures (including mechanisms) for notifying parents of the local Part C system’s
intent to share with the appropriate local school division the name, address, telephone
number, and birth date of those children who will reach the age of digibility for Part B
special education services and procedures for sharing such information unless the parent
disagrees. In order to facilitate a smooth transition and continuity of services for each
child and family, the service coordinator or other designated person is responsible for
transmitting, with parental permission, child-specific information (e.g. current |FSP, recent
evauation findings, and other pertinent records) to the appropriate school division in which
the child resides no later than April 1in agiven year or at least 6 months prior to the
child's third birthday. For children who are referred to Part C after the April 1st deadline
and who will reach the age of digibility for specia education &t the beginning of the
following school year, the service coordinator or other designated person is responsible for
informing the family of services available through the public schools and sharing
identifying informetion, and with parental permission, child-specific information to the LEA
as soon as possible following referral to Part C.

h. The service coordinator is responsible for obtaining parental permission through use of the
written prior notice and consent forms to convene a conference between the sending Part
C providers, the family, and the LEA that occurs at least 90 days prior to the child's

Component VII — Individualized Family Service Plans 71



Commonwealth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

eligibility under Part B (age 2 on or before September 30) or to the first day of the school
year, whichever date comes first.

LICCs are responsible through interagency agreements and loca policies and procedures
for identifying who will be responsible for carrying out transition conferences.

The service coordinator is responsible for ensuring that the family isincluded in any
trangition planning conference and that the family is supported in identifying the steps to
be taken to support the transition process.

NOTE: The required statewide IFSP form has a specific Transition Planning page that
alows for specific transition plans and activities for each child and family. The degree of
specificity in these transition steps depends on severa factors that may include, but are
not limited to (1) the child's age; (2) the family's stated desire or perceived readiness for
trangition information; and (3) the complexity of the upcoming transition in terms of
necessity for change or accommodation in child and family routine. The service
coordinator is responsible for providing to the parents written information of the timelines
for the Part B specia education dligibility processin sufficient time to ensure that parents
will have time to give approval for release of records and the process be completed

before the opening of the school year or whatever subsequent date chosen for Part B
services to begin, up until the child’s third birthday. Documentation of notification must be
placed in the child’srecord. The trangition page aso documents the locality’ s intention to
transmit directory information on a particular child and the parent’ s opportunity to disagree
with that action.

The service coordinator ensures that during this transition conference:

(1) The child's program options from the time of digibility for Part B through the
remainder of the school year are reviewed; and

(2 A trangtion plan is established that identifies the:

() Stepsto complete transition;

(b) Needs of families to participate in transition;

(c) Responghilities of LEASs and sending agencies in relation to the:
i) Exchange and review of records, evaluation reports and other information;
i) Determination and provision of additional evaluations needed to determine

digibility;

i) Sharing of information with the family at each step of the transition process,
iv) Support of the family as needed throughout transition; and
V) Changes in the new environment to ease the child's and family's transition.

The child who is age two, on or before September 30, is eigible to continue to receive

appropriate early intervention services until the child’s third birthday, or until the child is

determined not to be in need of early intervention services, if any of the following

Situations apply:

(1) Thechildisdigiblefor Part B services, but the parents do not consent to placement
under Part B, and choose to delay transition to a future time prior to the child’ sthird
birthday;

(2) Thechildisage-digiblefor Part B services, but the parents do not consent to an
evaluation to determine digibility for Part B services; or

(3) Thechildisfound not digible for Part B services.

. The service coordinator or other designated person is responsible for planning transition

with the family. The service coordinator assists the family in the investigation of arange

of aternative placements, for either;

(1) The child who isnot digible for Part B services and who continues with Part C
services until the third birthday; or for
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(2) the child who is no longer digible for Part C services prior to the third birthday.

Alternative placements to consider include;

(1) Head Start;

(2) Integrated nursery school; or

(3) Other early education or family support programs

n. Inthe case of achild who may not be eligible for such preschool services, the service
coordinator, with parental consent, makes reasonable efforts to convene a conference
among the service coordinator, the family, and providers of other appropriate services for
children who are not eligible for preschool services under Part B, to discuss the
appropriate services that the child may receive.

0. For children who are age-€eligible for transition because they are two on or before
September 30, but whose families choose to delay transition until later in the school year,
the service coordinator or other designated person is responsible for using the written prior
notice and consent forms to initiate a transition planning conference to identify the
gppropriate activities to ensure a smooth and timely transition.

p. The sarvice coordinator in conjunction with the sending program is responsible for
ensuring that each child and family are offered individualized trangtion services. With the
consent of the parent(s), such transition services can include, but are not limited to:

(1) Referral and timely transfer and exchange of records and other information;
(2) Preparation of the child for the new environment;

(3) Trangtion information, training, and support for the family; and

(4) Changesin the new environment to ease the child's or family's transition.

g With parental consent, the service coordinator is responsible for facilitating inclusion of
representatives of the receiving program as specified in local interagency agreements and
policies and procedures on the child's IFSP team, thus forming an expanded | FSP team,
prior to the trangitioning from local participating agencies to those services offered by the
local education agency or other agencies.

r. The expanded IFSP team is responsible for ensuring smooth and timely transitions for
individua children and families.

s. LICCsdevelop and implement policies and procedures (including mechanisms) to ensure
that documentation exists specifying that parents have been notified of all their rights
related to transition, including the process and timelines necessary for referral to the Part
B system.
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VIII. CoMPREHENSIVE SyYSTEM OF PERSONNEL DEVELOPMENT (CSPD)

A. POLICIES

1. TheLead Agency (DMHMRSAS) ensures that a Part C CSPD has been established in
accordance with the following provisions:

a

b.

C.

Be consistent with the comprehensive system of personnel development required
under Part B of the act (34 CFR 300.380 through 300.382);
Provide for preservice and inservice training to be conducted on an
interdisciplinary basis to the extent appropriate;
Provide for the training of a variety of personnel needed to meet the requirements
of Part C, including public and private providers, primary referral sources,
paraprofessionals and assistants, and persons who will serve as service
coordinators; and
Ensure that the training provided relates specifically to:
(1) Understanding the basic components of early intervention services available in
Virginia,;
(2) Meeting the interrelated social or emotional, health, developmental, and
educational needs of eligible children under Part C;
(3) Assisting families in enhancing the development of their children and in
participating fully in the development and implementation of IFSPs; and
(34 CFR 303.360)
(4) Increasing competencies in the areas of family-centered practice, team functioning,
and interagency collaboration.

2. The Lead Agency ensures that the CSPD under this part includes:

a

oo

I mplementing innovative strategies and activities for the recruitment and retention
of early intervention service providers;
Promoting the preparation of early intervention providers who are fully and
appropriately qualified to provide early intervention services under Part C;
Training personnel to work in rural and inner-city areas; and
Training personnel to coordinate transition services for infants and toddlers with
disabilities from an early intervention program under this part to a preschool
program under Part B of the Act or to other preschool or other appropriate
services.

(34 CFR 303.360(c))

3. The Lead Agency, with the advice and assistance of the Personnel Training and Development
Committee of the VICC, oversees the functions described in this CSPD including:

a
b.

C.
d.

Developing and updating the mode of Indicators of Recommended Practice and
guidelines for training;

Updeating personnel standards;

Establishing a personnel data system; and

Identifying strategies and materials to enhance training and efforts to recruit and retain
personnd.

4. The Lead Agency ensures that the following definitions of qualified personnd and Indicators
of Recommended Practice are met for individuals working with infants and toddlers with
developmenta disabilities and their families.

a

The definitions recognized are:
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(1) Quadlified personnel with professiona backgrounds must have acquired the
competencies of their professional disciplines. Qualified professionals must adhere to
the policies and procedures set forth by regulatory boards and agencies that apply to
that profession or discipline. Individuas are constrained by the code of ethics and
practice adopted by their professions or disciplines.

(2) Qualified personnd must possess or acquire the speciaized infant/toddler/family
competencies unique to their discipline.

(3) Qualified personnel must possess or acquire the interdisciplinary skills necessary to
function in their roles as service coordinators, team members or in interagency
collaboration.

(4) Personnd serving infants, toddlers, and their families participate in the self -
assessment process of the Indicators of Recommended Practice. It is expected that
professiond personnel will acquire the Indicators of Recommended Practice, as well
as the speciaized infant/toddler/family competencies unique to their disciplinein
addition to the competencies of their larger professiona disciplines.

b. The principles of the Indicators of Recommended Practice fall into five broad categories.
(These Indicators are included in Appendix R). They form the basis for actions taken by
qualified personnel on behdf of infants/toddlers and families. The common Indicators of
Recommended Practice are as follows:

(1) Thosethat are infant and/or toddler related: Knowledge and skills related to infant/
toddler development, assessment, disabling conditions, and appropriate intervention
strategies.

(2) Thosethat are family-related: Knowledge and skills related to parent-child interaction
(including psychologica, culturd, environmentd factors), and family systems (e.g., life
cycle development, resources, family structure, and family dynamics).

(3) Thosethat are related to service coordination: Knowledge and skills related to
service coordination; advocacy; development and implementation of IFSPs; family-
centered practice, team functioning, and interagency collaboration; transition;
integration; program eval uation and knowledge and skills related to the following
components of Part C: procedura safeguards, administrative complaints, and the
definition of digibility.

(4) Thosethat are related to functioning as an effective member of a service delivery
team within an interagency system: Teamwork; group process and conflict resolution;
features of service delivery system; roles, functions, and speciaized skills of team
members according to discipline; promotion of interagency collaboration; and
coordination of trangition services for infants and toddlers from an early intervention
program under Part C to a preschool program under Part B or to other preschool or
other appropriate services.

(5) Thosethat are related to ethnic, culturd, linguistic, and geographic diversity:
Knowledge and skills related to responding to difference and how these differences
many influence one's own and the family's values and beliefs, communicating respect,
and delivering culturally competent services.

B. PROCEDURES

Virginia subscribes to a family-provider partnership model for training. This mode offers a variety
of resources and opportunities for training that will assist families in enhancing the devel opment
of their children and in participating fully in the development and implementation of IFSPs.(34 CFR 303

The family-centered principles guiding the development of Virginia's CSPD reflect family-
centered training. Training is directly responsive to the stated needs of familiesin Virginia,

76

Component VI — Comprehensive System of Personnel Development (CSPD)



Commonwealth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

acknowledges the existing expertise of family members themselves as potentia trainers, resultsin
innovative approaches to training which enhance family-provider collaboration in Virginia, and is
delivered in formats which are appropriate to the diverse group of parentsin Virginia. Although
diverse opportunities are available, family members have the opportunity to choose their level of
participation. Participation or lack of participation does not affect a child's right to receive
services.

1. Loca interagency coordinating councils (LICCs) develop and implement policies and

procedures (including mechanisms) for:

a. Gathering information from each individual saf-study of Indicators of Recommended
Practice and using the information to develop local training plans,

b. Promoting loca council members, providers, and parents to participate in Sate-level as
well aslocal-leve training activities as indicated; and

c. Providing other information as requested by the State for development of Virginia's
CSPD.

2. Statetraining is devel oped based upon feedback from the field regarding training needs as
well as needs associated with the development of the Part C system. Training at the local
and/or state level includes:

Service Coordination Training;

Interagency training on financial/fiscal issues;

Local training on Procedural Safeguards, including written prior notice and consent;

Physicians training;

Nurses training; and

Training on natural environments, families activities and routines, and statewide IFSP

formsincluding strategies for:

(1) Enhancing cost-effectiveness and efficiency;

(2) Using informal supports,

(3) Using therapisty/professionals as consultants, and

(4) Fostering family independence and self-reliance.

0 Q0 oW

3. All training provided is culturaly sensitive and available to regiona, ethnic and linguistic
minorities. The Lead Agency provides training in appropriate locations. Because of the wide
geographica area of Virginia, training is provided in rural aswell as urban areas. The Lead
Agency coordinates training activities with the Parent Educational Advocacy Training Center
and with existing Department of Education Parent Resource Centers, as well as with other
parent networks as appropriate.

In addition, the Lead Agency works collaboratively with federaly-funded training projectsin
Virginiato address needs, especially projects targeted to primary referral sources to ensure
that they are familiar with the basic components of the Part C program in Virginia

4. The State personnel data system includes three (3) components:
a. Dissemination and collection of training information

(1) Information about training opportunities is disseminated in three ways:
(@) Monthly communicationsto loca council coordinators,
(b) Inclusion in newdetters targeted to the early intervention community, including

parent newsletters; and

(c) Dissemination through technical assistance provided by the Part C office.

(2) Mechanismsfor collecting information regarding training opportunities and training
providers are:
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(a) Contacting all universities regarding course offerings and available tuition
supports,

(b) Contacting agenciesinvolved in the Part C effort at the state level regarding
training opportunities;

(c) Working with providers of training from private agencies,

(d) Coordinating state-level training with that provided by professiona organizations.

b. Assessment of Training Needs

C.

In Virginia, identification of training needs is determined and addressed locally. LICCs
maintain records relating to identified training needs in accordance with loca policies and
procedures and State guidelines. Loca councilsidentify their areas of need to the Lead
Agency, which then is able to identify regional and statewide priorities.

The training needs of various groups/individuals in Virginia are met through inservice,
technical assistance, annua meetings, or specificaly designed state, regiond, or local
training sessons. Information gathered through individuas reporting on the Indicators of
Recommended Practice is used to identify group training needs.

Andysis of Personnel Supply and Demand

The Part C officeis required to identify, on an annud basis, the number of personnel
providing early intervention services statewide as well as the number of personnel needed
in the future. Regional shortages, especialy in rura areas aswel asin particular
disciplines, are documented. Locd providers will be surveyed annualy. Information on
culturd diversity of providersis collected periodicaly.

5. The Lead Agency coordinates inservice training efforts with preparation of qudified personnel
at the preservice level in the following ways:
a. Coordination of Early Childhood Specia Education

The Indtitutions of Higher Education Council for the Early Education of Children with
Disahilities (IHE) is an organization which addresses preservice training issues among
institutions which offer a program in early childhood specia education. Part C staff are
members of the IHE.

Coordination of Other Disciplines

Involving ingtitutions of higher education which have training programs in disciplines other
than early childhood specia education will be accomplished through:

(1) ldentifying those ingtitutions with help from the State Council on Higher Education in
Virginia and the Advisory Board on Teacher Education and Licensure; and

(2) Inviting participation of various ingtitutions of higher education to work with the task
force of the Joint Legidative Subcommittee Studying Early Intervention for Infants
and Toddlers with Disabilities to address personnel shortage issues.

6. The Lead Agency implements an inservice training model that includes the following steps:
a. Methods of Identifying Loca Training and Technical Assistance Needs
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The LICC members are responsible for identifying their training needs and resources. To
facilitate the LICCs addressing of the identified needs, the training needs are reviewed at
the state level.

b. Optionsfor Meeting Training and Technical Assistance Needs

The model for meeting training and technical assistance needs is designed to meet
individual council needs and priorities. Councils have severa resources available to meet
their needs: Training and Technica Assistance Centers; interagency technical assistance
providers, including the Part C Office Technica Assistance Consultants, professiona
organizations, and the resources of federa training projects. This model affords local
providers a choice in selecting the most appropriate resource to address atraining and
technica assistance need. The following section describes the types of assistance
available from each of the technical assistance providers:

(1) Interagency Technical Assistance: Technical assistance is provided by State
agenciesinvolved in Part C to their local agency counterparts regarding roles and
functions of their agency in relation to Part C.

(2) Part C Office Technical Assistance: Technical assistance from the Part C officeis
availableto loca councilg/locd providers and includes:

(a) Provision of up-to-date systems information from the State;
(b) Clarification of the Part C policies and procedures and their implementation in
each locdity; and
(c) Strategiesfor doing business in new ways, with emphasis on:
i) Quadlity, efficiency, accountability, and cost-effectiveness of services,
i) Promoting the use of informal community supports that foster family
independence and self-reliance; and
i) Using therapists as consultants.

(3) Department of Education Training and Technical Assistance Centers: Regional
Training and Technical Assistance Centers, funded through the Virginia Department
of Education, are available to provide assistance to local early intervention service
providers. The general types of assistance provided may include:

(a) Sharing materials and resources with providers, including quarterly newdetters;
and
(b) Planning and conducting workshops on topical issues.
c. Coordination of Efforts with Professona Organizations

Training activities are coordinated with professiond organizations. Information about Part
C isdisseminated to various organizations, and presentations are made at conferences.

d. Coordination of Training Opportunities Provided by Federd Training Projects

There are many federa projects providing preservice and inservice training and technica
assstance in Virginia. Pertinent project materials and information about training events to
be conducted in the state are shared in the following ways:

(1) Maintaining information on federa projectsin Virginia providing early intervention
training; and
(2) Contacting the Virginia Institute for Developmenta Disabilities (a University
Affiliated Program - UAP) about projects that are taking place in the state.
e. Effortsto Recruit and Retain Personnel
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Tuition assistance is available through the Part C Lead Agency for those pursuing highest
standards at an accredited university or community college in Virginia

Development of Specific Instructional Materials to Support Training Areas

The training system may require specific instructional materials geared to the needs of

early intervention personnd in Virginia. The steps used in developing such materias

include:

(1) Collecting existing materials,

(2) Coordinating with other agencies which may possess appropriate instructiona
materials,

(3) Identifying areas of need for developing new materias; and

(4) Using the statewide RFP process for contracting for the development of new
materials and for conducting training when necessary.
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IX. PERSONNEL STANDARDS
A. POLICIES

1. TheLead Agency (DMHMRSAYS) ensures that Virginia's Personnel Standards include
policies and procedures relating to the establishment and maintenance of standards to ensure
that personnel necessary to carry out Part C are appropriately and adequately prepared and
trained.

a. "Appropriate professional requirementsin Virginid' means entry-level requirements
that:
(1) Are based on the highest requirement in Virginia applicable to the profession or
discipline in which a person provides early intervention services; and
(2) Establish suitable qualifications for personnel providing early intervention
services under Part C to eligible children and their families who are served by
Sate, local and private agencies. (34 CFR 303.361(a)(2))
(3) "Highest requirements in the State applicable to a specific profession or
discipline” means the highest entry-level academic degree needed for any State
approved or recognized certification, licensing, registration, or other
comparable requirements that apply to that profession or discipline.(34 CFR 303.361 (8)(2))
b. "Profession” or "discipline" as discussed below, means a specific occupational
category that:
(1) Provides early intervention services to eligible children under Part C and their
families;
(2) Has been established or designated by the Commonwedth of Virginia, and
(3) Has arequired scope of responsibilities and degree of supervision.
(34 CFR 303.361(a)(3))
c. "State-approved or recognized certification, licensing, registration or other
comparable requirements’ means the requirement that the Virginia legislature has
enacted or authorized a state agency to promulgate through rules to establish the
entry-level standards for employment in a specific profession or disciplinein
Virginia.
(34 CFR 303.361(a)(4))
d. Inidentifying the “ highest requirements in the State” for purposes of this section,
the requirements of all Virginia statutes and the rules of all State agencies
applicable to serving children eligible under Part C and their families must be
considered.
(34 CFR 303.361(e)
e. A State may allow paraprofessionals and assistants who are appropriately trained
and supervised, in accordance with State law, regulations, or written policy, to
assist in the provision of early intervention services to eligible children under Part
C.
(34 CFR 303.361(f))

2. Inimplementing this section, a State may adopt a policy that includes making ongoing
good-faith efforts to recruit and hire appropriately and adequately trained personnel to
provide early intervention services to eligible children, including, in a geographic area
of the Sate where there is a shortage of personnel that meet these qualifications, the
most qualified individuals available who are making satisfactory progress toward
completing applicable course work necessary to meet the standards described in
paragraph (b)(2) of this section, consistent with State law, within three years.(34 CFR 303.361(g))
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3.

The Lead Agency ensures that the highest requirements noted in this section under “Part C
Personnel Standards’ are the highest entry-level academic degree standards needed for State
approved or recognized certification, licensing, registration or other comparable requirements
that apply to the areain which such personnel are providing early intervention services. The
list includes the professions or disciplinesidentified in the federd regulations as quaified
personnd plus other qualified personnel not specified in the federal regulations but working in
early interventionin Virginia

The Lead Agency ensures that the following standards have been established and will be
maintained to ensure that personnel necessary to carry out the purposes of Part C are
appropriately and adequately prepared and trained. These standards are consistent with
exiging Virginiaapproved or recognized certification, licensing, registration, or other
comparable requirements that apply to the profession or discipline in which a person is
providing early intervention services. Timelines for retraining or hiring personnel that
meet Virginias requirements are also noted below. (34 CFR 303.361(b)-(c))

All personnel serving children with disabilities and meeting a highest standard through
licensure, certification, registration, or other comparable requirement will participate in the
self-assessment of Indicators of Recommended Practice in accordance with steps outlined
below under B (Procedures) # 3. Personnel must participate in two (2) training activities each
year based on individua need.

The Lead Agency ensures that personnel not licensed, certified, registered, or meeting other
comparable requirements who were employed to provide early intervention services prior to
September 1993 are classified as Early Intervention Generdists and must pursue discipline-
specific training necessary for credentialing within one of the disciplines identified on the
listing of highest standards requirements. The Early Intervention Generdist disciplineisa
measure that will only be in place until the year 2002.

B. PROCEDURES

1

3.

Personnel who serve children with disabilitiesin Virginia must meet one of the highest
standards, according to the Part C Personnel Standards Table.

A person who is employed as an “early intervention assistant”, as identified on the Part C
Personnel Standards Table, may be employed as an “early intervention assistant” under
provisionary status, for a period of up to eighteen (18) months, while completing the
application process to seek gpprova of his or her quaifications by the Virginia Department of
Mental Hedlth, Mental Retardation and Substance Abuse Services. The “early intervention
assstant” isaqualified provider of paraprofessional status who is appropriately trained and
supervised, and who has met the recognized competencies, having the necessary knowledge,
kills and dhilities to be an early intervention provider. The “early intervention assistant” is
described further in Appendix R.

A person may, according to 34 CFR 303.361(g), be employed to serve children with
disabilities, but because of a shortage of personnel that meet the qualifications of the Part C
Personnel Standards Table, including geographic areas of the State where there is a shortage
of personnel, be hired without, at time of hiring, meeting one of the standards. If the individual
is the most qualified applicant available and is making satisfactory progress toward completing
applicable course work necessary to meet one of the highest standards within three (3) years,
then that individual may be employed as an early intervention service provider.
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4. For individuas who are hired and who are working to meet a highest standard as described in
34 CFR 303.361(g), the Lead Agency ensures that the following steps are in place to
document existing shortages and steps the individual is taking to complete the necessary work
within three (3) years.

a. Areas of personnd shortage by discipline and by geographic region are identified by
personnel information obtained by Part C and Part B; and

b. Theloca interagency coordinating council (LICC) will report to the Lead Agency the
hiring of the individua at the local level who does not meet a highest standard but who will
complete necessary course work to meet one of the standards within three (3) years. On
aform supplied by the Lead Agency, the LICC, in conjunction with the individual’s
employer, identifies the steps the individua will follow to complete necessary course work
within three (3) years. The employer will also describe the steps used in the hiring
process to determine that the individua hired was the most qualified person available.

5. The Part C Personnel Standards Table identifies the “early intervention generaist”, which is
the personnel category for persons not licensed, certified, registered, or meeting other
comparable requirements, and who were employed to provide early intervention services prior
to September 1993. Persons classified as Early Intervention Generalists must pursue
discipline-specific training necessary to meet one of the highest standards and complete such
training by July 1, 2002.

6. Inidentifying the "highest requirementsin Virginid', requirements of all state statutes
and rules of all state agencies applicable to serving children/families were considered.
Virginia embarked on severa personnel studies to determine the status of personnel involved
in early intervention programs. A study of personnel standards was conducted by the
Commonwedth Ingtitute for Child and Family Studies, Virginia Treatment Center for Children.
The document “Personnel Standards for Early Intervention Teams under P.L. 99-457: A
Survey of the Commonwealth of Virginia® (August 1989) was prepared for the VICC
Personnel Standards Task Force. (34 CFR 303.361)(€)

7. Theinformation on the personnel standards for each early intervention professiona or
discipline listed above is maintained on file in the Lead Agency and is available to the
public. (34 CFR 303.361(d)(2)

8. Thefollowing steps are being taken to bring personnd in Virginiainto compliance with the

Indicators of Recommended Practice:

a. TheLead Agency, with the VICC Personnd Training and Development Committee,
utilizes a mechanism for documenting participation in the sef-assessment of the Indicators
of Recommended Practice by personnd providing early intervention services under Part
C. Loca Interagency Coordinating Councils fully implement policies and procedures to
determine mechanisms for obtaining participation in the self -assessment of the Indicators
of Recommended Practice by personnel providing early intervention services under Part
C. Thisdocumentation is completed annually.

Severa vehicles exist for obtaining the interdisciplinary child/family competencies. These

include:

(1) Completion of course work and supervised experience in an appropriate preservice
program which provides the child/family core competencies.

(2) Completion of coordinated inservice training courses and supervised experiences.

(3) Completion of a combination of inservice and field experiences provided by ingtitutions
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b.

of higher education or inservice/technical assistance providers.
The Lead Agency annually develops, with advice and assistance from the VICC
Personnel Training and Development Committee, a plan to assist al personnel in meeting
a highest standard. The plan includes strategies for inservice trainings on aregiona and
locd basis, coordination with ingtitutions of higher education to expand or adapt preservice
interdisciplinary training in early intervention competencies, and for offering tuition
assistance to personnel pursuing a recognized highest standard.
The Lead Agency continues to work closely with the Joint Legidative Subcommittee
Studying Early Intervention for Infants and Toddlers with Disabilities concerning
personnel shortagesissuesin Virginia Prioritizing and implementing feasible strategies to
address personnel shortages is emphasi zed.

9. Thefollowing procedures will be used annualy to notify public agencies and/or other
participating agencies/providers and personnel of steps being taken to bring personnd into
compliance with the highest standard requirements:

a
b.

C.

Interagency memoranda to appropriate State agency executives;

Notification through the State Council on Higher Education of Virginia (SCHEV) to
Institutions of Higher Education;

Memoranda through local interagency coordinating councils to appropriate service
agencies; and

Presentations by the Lead Agency to state-level professond organizations.
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PART C PERSONNEL STANDARDS

NOTE: The disciplines specified in the federal regulations are underlined

DISCIPLINE OR PROFESSION

a idlod

b. Certified Therapeutic Recreation
Therapist

c. Counsdor

Licensed Professional
Counsdlor

School Counsdlor

Early Childhood Special Educator
(termed Specia Educator in federa
regulations)

e. Educator

f. Early Intervention Assistant

0. Early Intervention Generdist

h. Educationa Interpreter
i. Educator of the Hearing Impaired

j.  Educator of the Visualy Impaired

HIGHEST STANDARD

Master's plus licensure in Audiology by the Board of
Audiology and Speech Pathology.

Bachelor's plus certification from the Nationa Council on
Therapeutic Recreation Certification (NCTRC).

Master's and licensure by Board of Professional Counselors.

Master's plus licensure as a school counselor from the
Virginia Department of Education.

Bachelor's plus licensure in specia education early childhood
(birth-5) from the Virginia Department of Education.

Bachelor's plus licensure early/primary education pre-K-3
from the Virginia Department of Education.

Bachdor’s plus licensurein Work and Family Studies from
the Virginia Department of Education.

Technica Professiona License in Work and Family Studies
from the Virginia Department of Education.

Approva of qualifications from the Department of Mental
Health, Mental Retardation and Substance Abuse Services.

Person employed in Virginias Part C system prior to
September 1993 who does not meet another highest standard
listed in this section. Thisis atemporary measure to enable
continued employment of these experienced individuas until
Jduly 1, 2002. On July 1, 2002, the Early Intervention
Generalist must meet one of the highest standardsin Virginia

Certificate from Registry of Interpreters for the Deaf of
Virginia, Quality Assurance Screening Leve 111.

Bachelor's plus licensure in hearing impairment from the
Virginia Department of Education.

Bachedlor's plus licensure in visua impairment from the
Virginia Department of Education.

Component I X — Personnel Standards

85



Commonwealth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

k. Family and Consumer Science Bachelor’ s plus certification through the American
Professional Association of Family and Consumer Sciences.

[ Eamily Therapig (Marriage and Marriage and family therapy license by the Board of
Family Therapi<t) Professionad Counsdors, Marriage and Family Therapists,
and Substance Abuse Professionals.

m. Nurse

Registered Nurse R.N. plus licensure by the Board of Nursing.

Nurse Practitioner R.N. pluslicensure by the Board of Nursing plus completion
of an approved or accredited program to prepare nurse
practitioners, and is licensed as a nurse practitioner by the
Boards of Nursing and Medicine.

n.  Nutritionist Bachelor's plus Registered Dietitian by the Commission on
Dietetic Registration, American Dietetic Association.
0. Occupational Therapist Bachelor's plus certification by the Board of Medicine as

Registered Occupational Therapist.

p. Occupationa Therapy Assistant Degree from atwo-year accredited program plus pass an
examination by the Nationa Occupational Therapy
Certification Board.

g Orientation and Mohility Specidis  Bachelor's plus certificate from the Association for the
Education and Rehabilitation of Blind and Visudly Impaired.

r. Physica Therapist Bachelor's plus licensure by the Board of Medicine.
s. Physica Therapy Assistant Two year college-level degree plus licensure by the Board of
Medicine.
t. Physcian Doctor of Medicine plus licensure by the Board of Medicine.
u. Psychologist
Clinica Psychologist Doctorate with licensure by the Board of Psychology.
School Psychologist Masters in school psychology plus licensure by the Board of
Psychology or licensure by the Virginia Department of
Education.
Applied Psychologist Doctorate in psychology plus licensure by the Board of
Psychology.
v. Socia Worker
Licensed Socia Worker Bachelor's plus licensure by the Board of Socia Work;
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Registered Socia Worker

Licensed Clinica Social
Worker

School Socid Worker

Visiting Teacher

w. Speech-l anguage Pathologist

Policiesand Proceduresfor Part C of IDEA - 2000

entitles one to practice case management and supportive
Services.

Bachelor's plus registration by the Board of Socid Work;
entitles one to practice case management; this one-time
registration is no longer available to new personnel.

Master's plus licensure by the Board of Socia Work; entitles
one to practice independently.

Master's plus licensure as school socid worker by the
Department of Education; enables one to practice as a social
worker within local school divisons.

Magter's plus licensure as a visiting teacher by the
Department of Education.

Master's plus licensure in Speech-Language Pathology by the
Board of Audiology and Speech Pathology or licensure with
an endorsement in Speech-Language Disorders by the
Virginia Board of Education.
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X. PROCEDURAL SAFEGUARDS

The Part C system in Virginiais designed with the intent of maximizing family involvement in each
step of the service delivery process. Ensuring that parents maintain aleadership role in services to
their child offers the opportunity for parents to be informed about the rights and procedural safeguards
which have been established to protect them and their child. Procedura safeguards, as presented in
this document, are divided into four primary areas. A - Protection of the Rights of the Child and
Parents; B - Impartial Procedures for Resolution of Parent/Provider Disagreemerts (Individua Child
Complaints); C - Confidentidity; and D - Surrogate Parents.

Below is a summary of the general rights which underlie the Part C processesin Virginiaand which
are presented in the sections which follow. Parents are informed of:

1. theright to atimey, multidisciplinary evauation and assessment;

2. theright, if eigible under Part C, to appropriate early intervention services for their child and
family;

the right to refuse evaluations, assessments, and services;

the right to receive written prior notice provided in the parents  native language (unless clearly
not feasible to do so) before a change is made or refused in the identification, evaluation, or
placement of the child, or in the provision of appropriate early intervention services to the child
or family;

the right to maintenance of the confidentidity of personally identifiable information;

the right to inspect, review and, if appropriate, correct records relating to screening,
evauations and assessments, €igibility determination, the development and implementation of
the IFSP, individua complaints dealing with the child, and any other area under this part
involving records about the child and the child's family;

7. theright to be invited to, and to attend and participate in, al meetings in which adecision is
expected to be made regarding a proposa to change the identification, evaluation, or
placement of the child, or the provision of appropriate early intervention services to the child
or family;

the right to the timely adminidtrative resolution of complaints;
the right to use mediation to resolve complaints;

10. the right to use administrative and judicia processes to resolve family-provider disagreements,
individual complaints dealing with the child, and any other areas under Part C involving
records about the child and the child’s family; and

11. theright to receive services in the child's natural environment unless early intervention cannot
be achieved satisfactorily in the natural environment.
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A . f the Rights of the Child and
1. POLICIES

a. TheLead Agency (DMHMRSAYS) has established policies and procedures for

d.

e.

procedural safeguards that meet the requirements of Part C. The Lead Agency
ensures effective implementation of the safeguards by each public agency and/or
other participating agency/provider that is involved in the provision of early
intervention services under Part C. (34 CFR 303.400(a)-(b))
The following definitions apply to this section:

(1) "Consent" means that:

(@) The parent has been fully informed of all information relevant to the activity
for which consent is sought, in the parent's native language or other mode
of communication;

(b) The parent understands and agrees in writing to the carrying out of the
activity for which consent is sought, and the consent describes that activity
and lists the records (if any) that will be released and to whom;

(c) The parent understands that the granting of consent is voluntary on the part
of the parent and may be revoked at any time; and (34 CFR 303.401(a))

(d) The parent has the right to determine whether he/she, their child or other
family members will accept or decline any early intervention service under
this part in accordance with state polides, and may decline such a service
after first accepting it, without jeopardizing other early intervention services
under this part. (34 CFR 303.405)

(2) “Native language’ where used with reference to persons of limited English
proficiency means the language or mode of communication normally used by the

parent of a child eligible under Part C.

(3) "Personally identifiable" means that information includes:

(8 The name of the child, the child's parent, or other family member;

(b) The address of the child;

(c) A personal identifier, such asthe child's or parent's social security number;
or

(d) Alist of personal characteristics or other information that would make it
possible to identify the child with reasonable certainty. (34 CFR 303.401(c))

The Lead Agency ensures that in accordance with confidentiality proceduresin the
regulations under Part B of the Act [ 8300.560 through 300.576], the parents of a
child eligible under Part C are afforded the opportunity to examine, inspect and
review records related to:
(1) Evaluations and assessments,
(2) Eligibility determination;
(3) Development and implementation of |FSPS;
(4) Parent/provider disagreements (individual complaints) dealing with the child; and
(5 Any other area under Part C involving records about the child and the child's
family.

(34 CFR 303.402)
The Lead Agency ensures that written prior notice must be given to the parents of a
child eligible under Part C a reasonable time before a public agency and/or other
participating agency/provider proposes, or refuses, to initiate or change the
identification, evaluation, or placement of the child, or the provision of appropriate
early intervention services to the child and the child's family. (34 CFR 303.403(a))
The Lead Agency ensures that the content of the notice must be in sufficient detail to
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inform the parents about:
(1) The action proposed or refused,
(2) The reasons for taking the action; and
(3) All procedural safeguards that are available under Sec.303.401-303.460 of this part
(34 CFR 303.403(b))
f. TheLead Agency ensures that the notice is.
(1) Written in language understandable to the general public; and
(2) Provided in the native language of the parents, unlessit is clearly not feasible
to do so. (34 CFR 3003(c)(1))
g. ThelLead Agency ensuresthat, if the native language or other mode of
communication of the parent is not a written language, the public agency and/or
other participating agency/provider, or designated service provider, is responsible for
taking steps to ensure that:
(1) The noticeistranslated orally or by other means to the parent in the parent's
native language or other mode of communication;
(2) The parent understands the notice; and
(3) Thereiswritten evidence that the requirements of this paragraph have been met.
(34 CFR 303.403(c)(2)
h. The Lead Agency ensuresthat if a parent is deaf or blind, or has no written
language, the mode of communication must be that normally used by the parent
(such as sign language, Braille, or oral communication). (34 CFR 303.403(c)(3))

NOTE: Prior notice information in 34 CFR 303.403 is included in Component VII -
Individualized Family Service Plans.

i. TheLead Agency ensures that written parental consent is obtained before:
(1) Conducting theinitial evaluation and assessment of a child under §303.322; and
(2 Initiating the provision of early intervention services. (34 CFR 303.404(a))

NOTE: Signature on theinitia Individualized Family Service Plan (IFSP) meets this
requirement.

j-  TheLead Agency ensures that if consent is not given, the locd participating agency is
responsible for making reasonabl e efforts to ensure that the parent:
(1) Isfully aware of the nature of the evaluation and assessment or the services that
are available; and
(2) Understands that the child is not able to receive the evaluation and assessment

or services unless consent is given. (34 CFR 303.404(b))
k. If consent for initia evaluation is not given, the local participating agency may encourage
parents by:

(1) Providing parents relevant literature or other materials;

(2) Offering parents peer counsaling to enhance their understanding of the value of early
intervention and to alay their concerns about participation in Part C programs, and

(3) Periodicaly renewing contact with parents to determine if they have changed their
minds concerning the desirability of recommended procedures or services.

I.  The Lead Agency ensures that if consent is not given for theinitia evauation, the local
participating agency may initiate procedures to challenge a parent’ s refusal to
consent; and, if successful, obtain the evaluation. The procedures may include
impartial due process procedures. (34 CFR 303.404, Note 2)

m. The Lead Agency ensures that the parents of a child eligible under this part may
deter mine whether they, their child, or other family members will accept or decline
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any early intervention service under this part in accordance with State policies, and
may decline such a service after first accepting it, without jeopardizing other early
intervention services under Part C. (34 CFR 303.405)

2. PROCEDURES

a. Locd interagency coordinating councils (LICCs) and local participating agencies develop
and implement policies and procedures (including mechanisms) for implementing the
safeguards as listed in the policies above.

b. At the point of entry, the temporary service coordinator provides families with an officia
notice of parent rights and a safeguards notification form in the family’ s native language
unlessit is clearly not feasible to do so.

c. Thetemporary service coordinator is responsible for securing parent consent before the
initial evaluation and assessment is conducted.

d. LICCsand locd participating agencies develop and implement policies and procedures
(including mechanisms) for periodically contacting parents who have not given consent for
aninitial evauation to determine if they have changed their minds and to provide literature
and offer peer counsaling.

e. The service coordinator is responsible for ensuring that families receive written prior
notice in the parent’s native language, unless clearly not feasible to do so, or other mode
of communication before a change is proposed in the identification, evauation, or
placement of the child or the provision of appropriate early intervention services to the
child and the child’s family.

f. Thetemporary service coordinator/service coordinator is responsible for ensuring that
parents are invited to participate in al meetings in which a decision is expected to be
made regarding a proposal to change the identification, evauation, or placement of the
child, or the provision of appropriate early intervention services to the child or family.

1. POLICIES

a. TheLead Agency ensures that impartia procedures delineated in this section are
followed for the timely administrative resolution of parent/provider disagreements
(individual child complaints) concerning any of the mattersin 8303.403(a) (A.1.d.
above). (34 CFR 303.420)

NOTE: This procedure for the resolution of afamily-provider disagreement should not be
confused with the administrative complaint procedures under Component XII - Lead
Agency Procedures for Resolving Complaints.

b. The Lead Agency ensures that procedures are established and implemented to allow
partiesinvolved in an individual child complaint to resolve such disputes through a
mediation process. Only parents may request mediation.

c. Thelead Agency ensuresthat mediation is viewed as voluntary and freely agreed to
by both parties. Mediation may not be used to deny or delay a parent'srightsto a
due process hearing or to deny any other rights under Part C. Mediationis
conducted by a qualified and impartial mediator who istrained in effective
mediation techniques. Each session in the mediation process shall be scheduled in
a timely manner and shall be held in a location that is convenient to the parties to
the dispute. Discussions that occur during the mediation process must be
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confidential and may not be used as evidence in any subsequent due process
hearings or civil proceedings and the parties to the mediation process are required
to sign a confidentiality pledge prior to the commencement of the process.
Regardless of whether or not mediation is used, the complaint must be resolved, and
a written decision made, within the 30-day timeline in 8303.423. (34 CFR 303.419)

NOTE: The Lead Agency maintains lists of qudified hearing officers and mediators.

d. TheLead Agency ensures that hearing officers are impartial, which means that the
person appointed to serve as the hearing officer of the due process proceeding to
implement the complaint resolution process:

(1) Isnot an employee of any agency or other entity involved in the provision of
early intervention services or care of the child; and

(2) Does not have a personal or professional interest that would conflict with his or
her objectivity in implementing the process.

A person who otherwise qualifies under paragraph (2) of this section is not an
employee of an agency solely because the person is paid by the agency to
implement the disagreement resolution process. (34 CFR 303.421(b))

(3) Theimpartial person appointed to implement the parent/provider disagreement
(complaint resolution) process must have knowledge about the provisions of
Part C, and the needs of, and services available for, eligible children and their
families.

(4) Hearing officers perform the following duties:

(a) Listen to the presentation of relevant viewpoints about the (complaint)
disagreement, examine all information relevant to the issues, and seek to
reach a timely resolution of the disagreement; and

(b) Provide a record of the proceedings, including a written decision.

(34 CFR 303.421(a))
e. TheLead Agency ensures that the parents of children eligible under Part C are
afforded therightsin (1)-(5) aslisted below in any administrative due process
proceedings carried out under 8303.420. Thisincludes theright to:

(1) Be accompanied and advised by counsel and by individuals with special
knowledge or training with respect to early intervention services for children
eligible under Part C;

(2) Present evidence and confront, cross-examine, and to compel the attendance of witnesses,

(3) Prohibit the introduction of any evidence at the proceeding that has not been
disclosed to the parent at least five days before the proceeding;

(4) Obtain a written or electronic verbatim transcription of the proceeding; and

(5) Obtain written findings of fact and decisions. (34 CFR 303.422)

f. The Lead Agency ensures that any proceeding for implementing the disagreement
(complaint) resolution process in this subpart must be carried out at a time and
place that is reasonably convenient to the parents. (34 CFR 303.423(a))

0. TheLead Agency ensures that not later than 30 days after the receipt of a parent's
disagreement (complaint), the due process impartial proceeding required under this
subpart is completed and a written decision mailed to each of the parties.

(34CFR 303.423)

If mediation is agreed to by both parties, within 15 days of such agreement the mediation

process shall be completed and the agreement, if any, mailed to the parties. Completion

means that the mediation session(s) has occurred and that the parties either have or have
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h.

not agreed to a written mediation agreement. Extensions of the 15 days may be granted
for good cause. Examples of good cause include injury, illness, or natural disaster. If
there is a smultaneous request for mediation and a due process hearing, the extension
cannot result in aviolation of the 30-day timeline for completion of the complaint process.

Any party aggrieved by the findings and decision regarding an administrative
complaint has the right to bring a civil action in State or Federal court under
section 639(a)(1) of the Act. (34 CFR 303.424)
The Lead Agency ensures that during the pendency of any proceeding involving a
family-provider disagreement (complaint), unless the loca participating agency and
parents of a child otherwise agree, the child and family continue to receive the
appropriate early intervention services currently being provided.(34 CFR 303.425(a))
The Lead Agency ensures that if the family-provider disagreement (complaint) involves
an application for initial services, the child and family must receive those services
that are not in dispute. (34 CFR 303.425(b))
The Lead Agency ensures that if the family-provider disagreement (complaint) involves
initiad igibility to receive services under Part C, the child and family do not receive
sarvices under Part C until the igibility question is resolved.

2. PROCEDURES

a

The service coordinator is responsible for ensuring that when disagreement occurs on
matters relating to identification, evaluation, or placement of the child or the provison of
appropriate early intervention services under Part C for the child and family, the parent of
the child isinformed, in writing and verbally, of the three options for resaution.

Every effort is made to resolve issues using informa decision making. If informal

decision making is unsuccessful, parents may choose, by checking aform, or by filing a

written request, one of the three options:

(1) Mediation aone.

(2) Mediation and a hearing (within 30 days) smultaneoudly.

(3) Hearing done (within 30 days).

The request is presented to the Lead Agency. Upon receipt by the Lead Agency of a

request for a due process hearing, the 30 day timeline begins. The Lead Agency notifies

the local interagency coordinating council about the request. The Lead Agency ensures
the appointment of a mediator and/or hearing officer within five (5) days.

Mediation parameters include:

(1) The purpose of mediation isto facilitate the resolution of a family-provider
disagreement in an informal, non-adversarial atmosphere. It offers an opportunity to
resolve differences either prior to entering or during a hearing process.

(2) LICCs must establish and implement procedures to appoint a representative to serve
on their behalf during mediation.

(3) Either party may decline the mediation conference. If thelocal interagency
coordinating council declines the mediation, the parents must be informed as soon as
possible (within four days) of this decision and the right to pursue a hearing.

(4) The mediation, including a written mediation agreement reflecting agreements
reached by the parties to the dispute, must be completed within 15 calendar days of
the receipt by the Lead Agency of notice that both parties have agreed to mediation.
If resolution is not reached within 15 days, parents must be again informed in writing
of the right to a hearing by the Lead Agency.

(5 At any time during the mediation process, a request for a due process hearing may be
initiated.
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(6) The Lead Agency is responsible for arranging and providing training for mediators.
The Lead Agency aso is responsible for determining qualifications, selection,
payment, and responsibilities of mediators.

(7) The Lead Agency isresponsible for maintaining alist of impartial mediators.

(8) Mediation may not be used to deny or delay a parent’ s rights under this part.

e. Due process hearing parameters include:

(1) The Lead Agency arranges for the appointment of an impartial hearing officer within
five days following receipt of the request for a hearing by the Lead Agency.

(2) The Lead Agency isresponsible for maintaining alist of impartia hearing officers
according to the impartia regulations in §303.421.

(3) The Lead Agency is responsible for ensuring that the hearing is conducted according
to guidelines established by the Lead Agency.

(4) TheLead Agency isresponsible for arranging and providing training for hearing
officers. The Lead Agency aso isresponsible for determining qualifications,
selection, payment, and responsibilities of hearing officers.

f. Costsfor resolution of parent/provider disagreements by due process hearing are equally
shared by the local interagency coordinating council and the Lead Agency. The costs
shared include expenses of the hearing officer (i.e., time, travel, secretarial, postal and
telephone expenses), expenses incurred by order of the hearing officer (i.e., independent
educationa evauations, deposition or transcript), and expenses for making arecord of a
hearing (i.e., hearing tapes). The Lead Agency is not liable to the local interagency
coordinating council for expenses incurred for witnesses (except where hearing or
reviewing officers subpoena witnesses on their own initiative) or for attorney's fees. The
Lead Agency shall bear the full cost of the mediation process.

0. TheLead Agency isresponsible for ensuring that the local participating agency and the
parent are contacted to check on the implementation of the mediation resolution or the
hearing officer's decision.

C fidertiali
1. POLICIES

a. The Lead Agency ensuresthat al confidentiaity regulations are followed by agencies
involved in the provision of early intervention services. The policies and procedures
ensure the protection of any personally identifiable information collected, used, or
maintained under this part including the right of parents to written notice of and
written consent to exchange of this information consistent with Federal and State
law.

(34 CFR 303.460 (a)

b. The policies and procedures meet the requirements in 88300.560 through 300.576,
with the modifications specified in 8303.5(b):

(1) Any reference to "State Educational Agency" means the Lead Agency.

(2) Any reference to "special education, related services, free appropriate public
education, free public education, or education” means "early intervention
services' under this part.

(3) Any reference to "participating agency," when used in reference to a local
education agency, (LEA) or an intermediate education unit means a local
service provider.

(4) Any reference to 8300.128 (Identification, Location and Evauation of Children with
Disabilities) means §8303.164 and 303.321 (Comprehensive Child Find System).

(5 Any reference to 8300.129 (Confidentidity of Personadly Identifiable Information)
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means this section (8 303.460) (Confidentiaity of Information).(34 CFR 303.460(b))

c. Thefollowing definitions as delineated in 8300.560 are used in this section.

(1) "Destruction” means physical destruction or removal of personal identifiers
from information so that the information is no longer personally identifiable.

(2) “Education records" or "records' means the records covered by Family
Education Rights and Privacy Act (FERPA).

(3) "Participating agency" means any agency or institution which collects,
maintains, or uses personally identifiable information, or from which
information is obtained, under this part. Itisalocal service agency.

. According to 8300.561, notice is given which is adequate to fully inform parent(s)

about the requirements under § 300.128 of Subpart B, (child find system) including:

(1) Adescription of the extent to which the notice is given in the native languages
of the various population groupsin Virginig;

(2) A description of the children on whom personally identifiable information is
maintained, the types of information sought, the methods Virginia intends to use
in gathering the information (including the sources from whom information is
gathered), and the uses to be made of the information;

(3) A summary of the policies and procedures which local service agencies follow
regarding storage, disclosure to third parties, retention, and destruction of
personally identifiable information; and

(4) Adescription of all of the rights of parents and children regarding this
information, including the rights under section 438 of the General Education
Provisions Act and Part 99 of this title (the Family Educational Rights and
Privacy Act of 1974, and implementing regulations).

Before any major identification, location, or evaluation activity, the noticeis

published or announced in newspapers or other media, or both, with circulation

adeguate to notify parents throughout Virginia of the activity.

Note: Notice information in 300.561 is included in Component VI — Child Find

In accessing rights, according to 8300.562, each local service agency permits parents
to inspect and review any records relating to their children which are collected,
maintained, or used by the agency under Part C. The agency complies with a
request without unnecessary delay and before any meeting regarding an IFSP or
hearing relating to the identification, evaluation, or placement of a child, or
provision of early intervention services and in no case more than 45 days after the
request has been made.

() Theright to inspect and review records includes:

(@) Theright to a response from the local service agency to reasonable requests
for explanations and inter pretations of the record;

(b) Theright to request that the agency provide copies of the records
containing the information if failure to provide those copies would
effectively prevent the parent from exercising the right to inspect and review
the records; and

(c) Theright to have a representative of the parent inspect and review the
record.

(2) According to 8300.562, an agency may presume that the parent has the authority
to inspect and review records relating to his or her child unless the agency has
been advised that the parent does not have the authority under applicable
Virginia law governing such matters as guardianship, separation, and divorce.

0. According to 8300.563, each local service agency shall keep a record of parties
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obtaining access to education records collected, obtained, or used under this part

(except access by parents and authorized employees of the local service agency),

including the name of the party, the date access was given, and the purpose for

which the party is authorized to use the records.

h.  According to 8300.564, if any record includes information on more than one child,
the parents of those children have the right to inspect and review only the
information relating to their child or to be informed of that specific information.

i. According to 8300.565, each local service agency shall provide parents on request a
list of the types and locations of records collected, maintained, or used by the
agency.

j- According to 8300.566, a local service agency may charge a fee for copies of
records which are made for parents under this part if the fee does not effectively
prevent the parents from exercising their right to inspect and review those records.
A local service agency may not charge a fee to search for or to retrieve information
under Part C.

k. According to 8300.567, a parent who believes that information in records collected,
maintained, or used under Part C isinaccurate or misleading or violates the privacy
or other rights of the child or family, may request the local service agency which
maintains the information to amend the information.

(1) The agency decides whether to amend the information in accordance with the
request within a reasonable period of time of receipt of the request.

(2) If the agency decides to refuse to amend the information in accordance with the
request, it informs the parent of the refusal and advises the parent of the right
to a hearing held under 8300.568.

[.  According to 8300.568, the agency, on request, provides an opportunity for a
hearing to challenge information in education records to insure that it is not
inaccurate, misleading, or otherwise in violation of the privacy or other rights of
the child.

m. According to 8300.569, if, as a result of the hearing, the local service agency decides
that the information is inaccurate, misleading or otherwise in violation of the
privacy or other rights of the child, it amends the information accordingly and so
informs the parent in writing.

(1) If, asaresult of the hearing, the agency decides that the information is not
inaccurate, misleading, or otherwise in violation of the privacy (or) other rights
of the child, it informs the parent of the right to place in the records it maintains
on the child a statement commenting on the information or setting forth any
reasons for disagreeing with the decision of the agency.

(2) Any explanation placed in the records of the child under this section must:

(@) Be maintained by the agency as part of the records of the child aslong as
the record or contested portion is maintained by the agency; and

(b) If the records of the child or the contested portion is disclosed by the
agency to any party, the explanation must also be disclosed to the party.

n. According to 8300.570, a hearing held under 8300.568 of this subpart must be
conducted according to the procedures under 899.22 of Family Education Rights &
Privacy Act (FERPA) (34 CFR Part 99).

0. According to 8300.571, the following consent regulations are followed:

(1) Parental consent must be obtained before personally identifiable information is:
(a) Disclosed to anyone other than officials of local service agencies collecting

or using information under Part C, subject to paragraph (b) of this section;
or
(b) Used for any purpose other than meeting a requirement under Part C.
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(2) An agency subject to Part 99 of this title does not release information from
records to local service agencies without parental consent unless authorized to
do so under FERPA Part 99.31.

(3) Thefollowing policies and procedures are used in the event that a parent refuses
to provide consent under this section. If consent isnot given, the public agency
and/or other participating agency/provider may encourage parents by:

(@) Providing parents relevant literature or other materials,

(b) Offering parents peer counseling to enhance their understanding of the value of
early intervention and to allay their concerns about participation in Part C
programs; and

(c) Periodicaly renewing contact with parents, on an established time schedule, to
determine if they have changed their minds concerning the desirability of
recommended procedures or services.

In the event that a parent refuses to provide consent and the agency decides that
the sharing of information is essentia, the agency may initiate due process
proceedings for resolving the family-provider disagreement.

p. According to 88300.572 and 300.573:

a.

r.

(1) Each local service agency protects the confidentiality of personally identifiable
information at collection, storage, disclosure, and destruction stages,

(2) One official of each local service agency assumes responsibility for insuring the
confidentiality of any personally identifiable information;

(3) All persons collecting or using personally identifiable information receive
training or instruction regarding Virginias policies and procedures under
300.129 of Subpart B and Part 99;

(4) Each local service agency maintains, for public inspection, a current listing of
the names and positions of those employees within the agency who may have
access to personally identifiable information;

(5) The public agency and/or other participating agency/provider informs parents when
personally identifiable information collected, maintained, or used under this
part is no longer needed to provide services to the child; and

(6) Theinformation is destroyed, at the request of the parents. (Permanent records
of child's name, address, phone number, and time period in which they received
services may be maintained).

According to §300.574, the Lead Agency through these policies and procedures,

considers the extent to which children are afforded rights of privacy similar to those

afforded to parents, taking into consideration the age of the child and type or
severity of disability.

According to 8300.575, the Lead Agency ensures that the following procedures for

monitoring are used to insure that its policies and procedures are followed and that

the requirements of the Act and the Part C regulations in this part are met.

(1) Regular monitoring through existing processes continues to occur.

(2) Complaints, disagreements, or concerns are followed up and appropriate actions
(including sanctions) are taken.

(3) Technica assistance is provided to agencies, organizations and providers requesting
assistance or clarification.

(4) Plansto correct deficiencies that are identified through monitoring and technical
assistance are devel oped.

(5) If deficiencies are not corrected through these above listed procedures, sanctions
which may include withdrawal of funds and provision of services through other
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means, are imposed by the state agency heads.

s. According to 8300.576, if the U.S. Department of Education or its authorized
representatives collects any personally identifiable information regarding children
eligible under this part which is not subject to the Privacy Act of 1974, the U.S.
Secretary of Education shall apply the requirements of the Statute (5 USC section
552A) and the regulations implementing those provisions.

2. PROCEDURES

a. LICCsdeveop and implement policies and procedures (including mechanisms) to protect
personaly identifiable information collected, used, or maintained under Part C according to
the policy statementsin section C.1. above.

b. Thetemporary service coordinator is responsible for ensuring that parents receive a
written official notice at the point of entry of parent rights and safeguards, including
policies and procedures related to storage, disclosure to third parties, retention, and
destruction of persondly identifiable information.

c. Thetemporary service coordinator/service coordinator and local service providers are
responsible for ensuring that no personally identifiable information is disclosed to anyone
other than officials of local service agencies or used for any purpose other than meeting a
requirement under Part C.

d. Eachlocal service agency is responsible for:

(1) Identifying oneindividud to assume responshility for ensuring the confidentiality of
any personaly identifiable information;

(2) Establishing a procedure for parents or a representative of the parent to inspect and
review the child’s record;

(3) Maintaining arecord of persons obtaining access to the child’ s records;

(4) Egablishing a procedure for responding to a parent request to amend information
considered to be inaccurate or miseading or which violates the privacy or other rights
of the child or family; and

(5) Not charging afee for copies of records if the fee would effectively prevent the
parents from exercising their right to inspect and review those records.

D. Surrogate Parents
1. POLICIES

a. The Lead Agency ensures that the rights of children eligible under Part C are protected
if:
(1) No parent as defined in Sec.303.19 can be identified,;
(2) The public agency and/or other participating agency/provider, after reasonable
efforts, cannot determine the whereabouts of a parent; or
(34 CFR 303.406(8) ()& (2)
(3) Lega custody of the child and dl parental rights and responshilities for the care and
custody of the child have been terminated by Court order or permanent entrustment
agreement pursuant to applicable law.
(4) Thechild isaward of Virginiaunder the laws of the Commonwealth.
(34 CFR 303.406(a)(3))
NOTE: Wards of Virginia are children for whom parentd rights have been terminated
by the court or whose parents have permanently entrusted them to alocal department
of socia services.
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NOTE: Children who are suspected of being or are determined to be digible under
this part do not require a surrogate parent if someone is acting in the place of a
parent. The term "parent” has been defined to be a natural or adoptive parent
of a child, a guardian, a person acting as a parent (such as a grandparent or
step-parent with whom the child lives, or a person who is legally responsible for
the child’s welfare); or a surrogate parent who has been assigned in
accordance with 8303.406. Unless State law prohibits a foster parent from
acting as a parent, a State may allow a foster parent to act as a parent under
Part C of the Act if; a) the natural parent(s)’ authority to make the decisions
required of parents under the Act has been extinguished under State law; and
b) the foster parent has an ongoing, long-term relationship with the child; is
willing to make the decisions required of parents under the Act; has no interest
that would conflict with the interests of the child.

(34 CFR 303.19(3a) (b))

Persons acting in place of the parent may do so with the permission of the parent.

b. TheLead Agency accepts as its duty ensuring that an individual is assigned to act as

a surrogate for the parent according to the procedures that follow. The procedures
include a method for determining whether a child needs a surrogate parent and
assigning a surrogate to the child. (34 CFR 303.406(b))
The Lead Agency ensures that the following criteria are employed when selecting
surrogates.
(1) Surrogate parents are selected in ways permitted by Virginialaw.
(2) A person selected as a surrogate:
(a8) Hasno interest that conflicts with the interest of the child he or she
represents,
(b) Has knowledge and skills that ensure adequate representation of the child;
(c) Shdl not be an employee of the State Lead Agency, or other State agency, and
shall not be any person, or any employee of a person, providing early intervention
services to the child or any family member of the child. A person who otherwise
gualifies to be a surrogate parent under this section is not an employee solely
because he or sheis paid by a public agency and/or other participating
agency/provider to serve as a surrogate parent; and (34 CFR 303.406(c)&(d))
(d) Residesin the same genera geographic area as the child, whenever possible.
The Lead Agency ensures that a surrogate parent may represent the child in all mat-
tersrelating to:
(1) The evaluation and assessment of the child;
(2) Development and implementation of the child's IFSPs, including annual evalua-
tions and periodic reviews;
(3) The ongoing provision of early intervention services to the child; and
(4) Any other rights established under this part. (34 CFR 303.406(e))

2. PROCEDURES

a. LICCshave developed procedures or have coordinated efforts with their respective local

education agencies to meet the policies listed above for determining whether a child needs
a surrogate parent and assigning a surrogate parent to the child. The local councils
determine mechanisms to:

(1) Appoint a surrogate parent;

(2) The appointment having been effected, notify in writing:
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() The surrogate parent-appointee;
(b) The person charged with responsbility for the child;
(c) The public agency and/or other participating agency/provider charged with
responsibility for the child when the child isaward of Virginia; and
(d) TheLead Agency.
(3) Renew or not renew the appointment of a surrogate parent.

b. LICCs have developed procedures or have coordinated efforts with respective local
education agencies to establish and maintain alist of individuas within their jurisdiction who
are qualified to serve as surrogate parents. It may be necessary for local councilsto go
beyond jurisdictiond limitsin generating a list of potertialy qudified surrogate parents. It
should be noted, however, that geographic proximity is essentia to the surrogate par-
ent/child relationship.

NOTE: Individuals who are not on the list may be digible to serve as surrogate parents,
subject to the LICC' s discretion. In such situations, the needs of the individua child and
the availability of qualified persons who are familiar with the child and who would
otherwise qualify are considered in determination of surrogate digibility. Other factors
which warrant attention are as follows:

(1) Consderation of the appointment of arelative to serve as surrogate parent;

(2) Consderation of the appointment of atemporary foster parent, as long as the
temporary foster parent has no interests that conflict with the interests of the child, and
who has the knowledge and skills to represent the child adequately, and who has
received the required training;

(3) Consderation of the appointment of a qualified person of the same racid, cultural, and
linguistic background as the child who is suspected of having or has been identified as
having a disahlity.

c. LICCs have established procedures or have coordinated efforts with respective loca
education agencies which include conditions and methods for changing or terminating the
assignment of a surrogate parent before his appointmert has expired. The assignment of a
surrogate parent may be terminated when one or more of the following circumstances
OCCUrs:

(1) Thechildisfound no longer digible for services (except when termination of services
is being contested);

(2) Lega guardianship of the child istransferred to a person who is able to carry out the
role of the parent;

(3) A parent, who was previoudy unknown or unavailable, is now known or available; or

(4) The appointed surrogate parent is no longer digible (see "Quadlifications for Surrogate
Parent").
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XI. SUPERVISION, M ONITORING AND EVALUATION OF PROGRAMS

A. POLICY

The Lead Agency (DMHMRSAYS):

1

Isresponsible for the general administration and supervision of programs and activities
receiving assistance under Part C, and monitoring and evaluating programs and activities
used to carry out Part Cin Virginia, whether or not the programs and activities are
receiving assistance under Part C, and ensures that the State complies with Part C.
Has adopted and uses proper methods of administering each programwithin Virginia
including:
a. Monitoring of agencies, institutions, and organizations used by Virginia to carry out
Part C;
b. Enforcement of any obligations imposed on those agencies under Part C of the Act
and these regulations;
c. Providing technical assistance, if necessary, to those agencies, institutions, and
organizations,
d. Correction of deficiencies that are identified through monitoring; and
(34 CFR 303.501)
e. Ensuring that the data gathered during monitoring will be used to effect local continuous
improvements in the local provision of services.

B. PROCEDURES

The Lead Agency, with assistance from the VICC and other State agencies involved in Part C
implementation, utilizes a variety of mechanisms for supervision, monitoring and evauation of
programs and activities under Part C. Mechanisms include those developed and implemented
by/for participating State agencies to supervise their loca counterparts, as well as mechanisms
developed and implemented by/for the Lead Agency specificdly for the Part C early intervention
system.

1. Supervison, Monitoring and Evauation Through Participating Agency Mechanisms

Through mechanisms developed and implemented by/for participating State agencies for
supervision, monitoring, and evaluation, the Part C system ensures compliance and
accountability of programs operated by loca counterparts and any contractual services. The
following state agency mechanisms are included as part of Virginia s Part C system of
supervison, monitoring, and evaluation:

a. The Department of Mental Health, Mental Retardation and Substance Abuse Services
(DMHMRSA'S) provides a comprehensive system of services to adults and children
through 40 Community Services Boards. It isthe policy of the DMHMRSAS to have
each Community Services Board submit a performance contract (included in Appendix Z)
annually for access to State and local funds administered by DMHMRSAS. All programs
administered by the respective community services board are included in the contract,
with a specific reporting section for early intervention programs. Projections of numbers
of persons to be served and numbers of direct service units to be provided, aswell as
demographic information, are included in the contract. The portion of the contract dedling
with early intervention is reviewed by Lead Agency personnel. Community Services
Boards submit year-end reports that reflect actual data. Actual service data are
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compared to the performance projections in the contract. Fiscal information is also
included in the contract. Projections are submitted at the time of theinitial performance
contract. Quarterly performance reports submitted trigger the funding flow from the
State to the locality. Year-end actua expenditures and revenues are reported at the
conclusion of the fiscal yesr.

b. The Department of Education monitors and evaluates the services provided through loca
school divisions through a process that includes a review of areas that overlap with the
Part C program, such as provisions for child find, confidentiality, transition and service
provison.

C. The Department of Socia Services and the Department for the Blind and Vision Impaired
aso monitor and evaluate services, including those that overlap with Part C, which are
administered by their local counterparts.

d. Approximately 21 of the 45 early intervention programsin Virginiaand a number of the
other public and private agencies that provide Part C early intervention services are
certified to receive Medicaid reimbursement for services. These programs undergo a
review by the Division of Licensure and Certification of the Virginia Department of
Hedlth, addressing Medicare/Medicaid requirements and/or conditions of participation.
Occupational therapy, physical therapy and speech-language pathology services are some
of the services covered by thisreview. All early intervention programs are encouraged to
become Medicaid certified.

2. Supervision, Monitoring and Evaluation Through Lead Agency Mechanisms Developed and
Implemented Specificaly for Virginid s Part C Early Intervention System

Through mechanisms developed and implemented by/for the Lead Agency (with assistance
from the VICC and the other State agenciesinvolved in Part C) for supervision, monitoring,
and evauation, the Part C system further ensures compliance and accountability of loca
interagency coordinating councils (LICCs). The following Lead Agency mechanisms are
included as part of Virginia's Part C system of supervision, monitoring, and evaluation:

a. Contract for Continuing Participation in Part C Early Intervention for Infants and Toddlers
with Disabilities and Their Families—

LICCs through the local fiscal agent/intermediary submit annual contracts for continuing
participation in the Part C program. Each contract packet includes a scope of work,
specified deliverables, budget information detailing how funds will be used to meet
requirements and local needs, and information about local participating agencies/providers.
Contracts also include both fiscal and programmatic assurances as well as terms and
conditions of the award with applicable signatures. Federaly-required personnel
information is aso collected via the contract process. In May of each year (beginning
1999), LICCs are required to submit a narrative description of the progress made and
obstacles encountered in implementing Part C at the loca level for the previous 12-month

period.

Each LICC hasin place local policies and procedures that correspond with State Part C
policies and procedures. LICCs are required to annually review and revise their local
policies and procedures, to document the review and revision process(es), and to submit
changesto loca policies and procedures to the Lead Agency for review.

b. Expenditure Reporting—
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LICC expenditures of Part C funds are monitored through quarterly Part C expenditure
reports which are submitted by each local fiscal agent/intermediary to the Lead Agency at
the end of the first, second, third, and fourth quarters. Each loca council must also submit
ayear-end fina expenditure report.

c. Monitoring Improvement Measurement System-—

(1) TheLICC system of supervision, monitoring and evaluation:

(a) Involves gathering relevant and accurate data on the seventeen components of
Virginia s Part C early intervention service delivery system;

(b) Includes provisions for developing a plan of improvement that corresponds to
local- or state-level program weaknesses or areas that are not consistent with
Virginia's Policies and Procedures; and

(c) Consists of a sdf-study data gathering process followed by the development of a
local improvement plan followed by an on-dte visit by a state review team.

(2) Every LICC isrequired to participate fully in the entire Monitoring Improvement
Measurement System on an ongoing basis. This includes:

(8) Completing a sdlf-study by gathering data on the entire set of measurement
system indicators once every fours years,

(b) Submitting to a state review team all data on the entire set of measurement
system indicators once every four years,

(c) Preparing awritten plan that responds to identified areas of improvement once
every four years;

(d) Hosting avisit by a state review team once every four years; and

(e) Implementing al appropriate and feasible procedures in order to accomplish the
identified improvements.

(3) Virginid s Monitoring Improvement Measurement System is implemented with ten of
the forty local service delivery systems each year resulting in a complete set of data
on Virginia s system every four years.

d. Family Survey—

A family survey is utilized statewide. Thisis atwo-stage survey instrument designed to
track individua family-level data at two pointsin afamily’s experience in the early
intervention system — at the time of the initial 1FSP, and at the time of trangition from
early intervention. This two-stage instrument captures afamily’ s views about its
experiences when accessing the early intervention system, preparing for and developing
an individudized family service plan, during service delivery, and during transition out of
early intervention. The family survey has been integrated into the Monitoring
Improvement Measurement System. The mgjority of the indicators included in the family
survey meet one or more of the required indicators within the supervision, monitoring and
evaluation system.

Every LICC isrequired to disseminate these instruments to every Part C digible family in
their service delivery system and to maintain aloca family survey database to be used for
local improvement efforts. Furthermore, every LICC is required to submit data collected
to the State Part C office on a quarterly basis for statewide aggregate anaysis.

e. Loca Interagency Agreements, Contracts and Memoranda of Understanding—
LICCs havein place local interagency agreements, contracts and/or memoranda of

understanding. These vehicles are between the LICC or local fiscal agent/intermediary
and local agencies/ providersinvolved in Part C services at the local level. They identify
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the responsibilities of those agencies/providers regarding provision of services and
financia matters. All locdl interagency agreements, contracts, and memoranda of
understanding comply with State requirements. LICCs are required to annualy review
and eva uate the effectiveness of their local interagency agreements, contracts and/or
memoranda of understanding and to modify as necessary.

3. Technica Assistance Related to the Monitoring Improvement Measurement System

Technical assstanceis provided to LICCs and early intervention programs through the

following mechanisms.

a. Lead Agency early intervention technical assistance consultants:

(1) Assigt localities and programs with implementation of Part C requirements and
specific early intervention issues,

(2) Support locditiesin implementing local plans for Part C implementation developed by
local interagency coordinating councils; and

(3) Support locdlities in resolving issues of compliance or improvement as indicated by
their improvement and monitoring data.

b. State agencies aso provide technical assistance to their local counterparts on Part C
issues and requirements. Assistance in implementing required improvementsis provided
by state-level staff familiar with the topic/component identified for corrective action and
by the local interagency coordinating council coordinator.

4. Written Plan for Improvement

Any compliance issues identified through improvement and monitoring measurement are
addressed in awritten plan for improvement. Specific timelines are required for each
identified area of improvement. The Lead Agency monitors and supports the successful
completion of the improvement actions included in the plan within the specified time.

5. Enforcement of Obligations

The Lead Agency, with the assistance of the VICC and other State agencies involved in Part
C, enforces obligations of agencies, ingtitutions, and organizations used by Virginiato carry out
Part C. Every effort is made to ensure compliance through technical assistance and
improvement plans. 1n the event that a LICC demonstrates a persistent unwillingness to
address areas requiring improvement identified in the Monitoring Improvement Measurement
System, funds can be withheld until the required improvements are addressed. Under those
circumstances, the Lead Agency is responsible for ensuring that services are made available
to digible children and their families.
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XIl.  Leab AGENCY PROCEDURESFOR RESOLVING COMPLAINTS
A. POLICY

1. The Lead Agency ensures that procedures have been adopted for:

a. Resolving any complaint, including a complaint filed by an organization or
individual from another State, that any public agency or private service provider is
violating a requirement of Part C of the Act or this Part by:

(1) Providing for the filing of a complaint with the lead agency; and

(2) Atthelead agency’sdiscretion, providing for the filing of a complaint with a
public agency and the right to have the lead agency review the public agency’'s
decision on the complaint; and

b. Widely disseminating to parents and other interested individuals, including parent
training centers, protection and advocacy agencies, independent living centers, and
other appropriate entities, the State’ s procedures under Secs. 303.510-303.512.

(34 CFR 303.510)
2. Inresolving a complaint in which it finds a failure to provide appropriate services, a
lead agency, pursuant to its general supervisory authority under Part C of the Act, must
address:

a. How to remediate the denial of those services, including, as appropriate, the
awarding of monetary reimbursement or other corrective action appropriate to the
needs of the child and the child’s family; and

b. Appropriate future provision of services for all infants and toddlers with
disabilities and their families. (34 303.510(b))CFR

B. PROCEDURES

1. General: Anindividual or organization may file a written, signed complaint with the
Lead Agency. The complaint must include a statement that the State [public or private
agency (including a State agency)] has violated a requirement of Part C of the Act or
the regulations in this part and the facts on which the complaint is based.(34 CFR 303.511(a))

Limitations: The alleged violation must have occurred not more than one year before
the date that the complaint is received by the public agency unless a longer period is
reasonable because the alleged violation continues for that child or other children; or
the complainant is requesting reimbursement or corrective action for a violation that
occurred not more than three years before the date on which the complaint is received
by the public agency.

(34 CFR 303.511(b))

NOTE: The Lead Agency may assist parents by:

a. Offering them technical assistance in framing their complaint, including other language
interpreters as requested and/or reducing ord complaints to writing;

b. Informing them of individuals and organizations who provide free or low cost legal or lay
assistance to persons who wish to lodge a complaint (such as parent training and
information centers, protection and advocacy programs, and lega aid organizations); and

c. Providing to loca interagency coordinating councils written filing procedures to be given to
parents, as appropriate.

2. Theloca interagency coordinating councils have a procedure for advising families on how to
file acomplaint with the Lead Agency.
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Upon receipt of a complaint, the Lead Agency determines whether the agency against whom
such complaint has been filed is in compliance with applicable law and regulations. The Lead
Agency ensures that an independent on-site investigation of a complaint occurs if the
Lead Agency determines that an on-site investigation is necessary. (34 CFR 303.12(a)(1))

Upon receipt of a complaint, the Lead Agency sends notification in writing to each

complainant and agency against which the violation has been alleged, acknowledging receipt

of acomplaint with copies to other appropriate personnel. The notification sent by the Lead

Agency includes:

a. A copy of the complaint;

b. An offer of technical assistance in resolving the complaint; and

c. A request for written response to the complaint within ten days of the date of the letter of
notification. When possible, resolution is reached at the local level during thistime.

NOTE: If areply from the agency is not filed with the Lead Agency within ten days, the
Lead Agency sends a second notice to the agency and telephones the agency.

The Lead Agency takes action with respect to the response from the agency as follows:

a. Reviewsthe complaint and the reply filed by the local agency. If no further investigation
or action is necessary, the Lead Agency notifies both parties, in writing, stating the
resolution.

b. If the reply does not resolve the complaint, the Lead Agency reviews all documentation
presented and conducts an independent onsite investigation, if necessary.

The Lead Agency resolves the complaint based upon the facts and applicable law and notifies
the parties, in writing, of the decision.

The Lead Agency includes a time limit of 60 calendar days after a complaint is filed

under 8303.510(a) to:

a. Carry out an independent on-site investigation, if the lead agency deter mines that
such an investigation is necessary;

b. Give the complainant the opportunity to submit additional information, either orally
or in writing, about the allegations in the complaint;

c. Review all relevant information and make an independent determination as to
whether the public agency and/or other participating agency/provider is violating a
requirement of Part C of the Act or of this part; and

d. Issue a written decision to the complainant that addresses each allegation in the
complaint and contains:

(1) Findings of fact and conclusions; and
(2) Thereasons for the Lead Agency's final decision. (34 CFR 303.512(a))

An extension of the 60 calendar day time limit may occur if exceptional circumstances
exist with respect to a particular complaint. (34 CFR 303.512(b))

Both parties to the complaint are notified in writing by the Lead Agency whenever exceptiona
circumstances (e.g., illness, death) exist and the extended time limit is specified.

Procedures for effective implementation of the Lead Agency's final decision, if needed,
include technical assistance activities, negotiations, and corrective actions to achieve
compliance.
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(34 CFR 303.512(b)(2))
10. If awritten complaint is received that is also the subject of a due process hearing under
§303.420, or contains multiple issues, of which one or more are part of that hearing,
the State must set aside any part of the complaint that is being addressed in the due
process hearing until the conclusion of the hearing. However, any issue in the
complaint that is not a part of the due process action must be resolved within the 60-
calendar-day timeline using the complaint procedures described in sections 7 through
9. (34 CFR 303.512(c)(1))

11. If anissueisraised in a complaint filed under this section that has previously been
decided in a due process hearing involving the same parties, the hearing decision is
binding; and the lead agency must inform the complainant to that effect. (34 CFR 303.512(c) (2))

12. A complaint alleging a public agency’s or private service provider’s failure to
implement a due process decision must be resolved by the lead agency.(34 CFR 303.512(c)(3))
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XIIl. PoLICIESAND PROCEDURES RELATED TO FINANCIAL M ATTERS

A. POLICIES

NOTE: The following policies are required by federal Part C regulations found at 34 CFR
Part 303.

1. TheLead Agency (DMHMRSAYS) has established policies related to how services to
children eligible under Part C and their familieswill be paid for under Virginiasearly
intervention program The policies:

a.  Meet the requirements in 8303.520 paragraph (b); and
b. Arereflected in the interagency agreements required in 8303.523.
2. TheLead Agency ensures that funds under Part C are used for the following activities:

a. To maintain and implement a statewide system of early intervention services for
children eligible under Part C and their families;

b. For direct services for eligible children and their families that are not otherwise
provided from other public or private sources;

c. Toexpand and improve on servicesfor eligible children and their familiesthat are
otherwise available, consistent with Sec. 303.527; (34 CFR 303.3 A-C)

d. To strengthen the statewide system by initiating, expanding, or improving
collaborative effortsrelated to at-risk infants and toddl er s, including establishing
linkages with appropriate public or private community-based organizations, services,
and personnel for the purpose of—

(1) Identifying and evaluating at-risk infants and toddlers;

(2) Making referrals of the infants and toddlers identified and evaluated;

(3) Conducting periodic follow-up on each referral to determineif the status of the
infant or toddler involved has changed with respect to the eligibility of theinfant
or toddler for servicesunder Part C. (34 CFR 303.3(e))

3. The Lead Agency ensures that some early intervention functions and services are
provided at no cost to all parents (34 CFR 303.520(b)(1))

The following required functions are carried out at public expensein Virginia, and for
which no fees are charged to parents:

a. Implementing the child find requirements in 8303.321;

b. Evaluation and assessment, as included in 8303.322, and including the functions
related to evaluation and assessment in §303.12;

c. Service coordination, asincluded in 8303. 22 and 8303.344(g); and

d. Administrative and coordinative activities related to:
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() The development, review, and evaluation of IFSPs [Individualized Family
Service Plan in 8303.340 and 8303.346; and

(2) Implementation of the procedural safeguardsin Subpart E, and the other
components of the statewide system of early intervention servicesin Subparts D
and F. (34 CFR 303.521(b))

4. The Lead Agency, in accordance with Virginia Code, 8§ 2.2-5304, has established,
consistent with34 CFR 8303.12(a)(3)(iv), a system of paymentsfor early intervention
services. On January 1, 2002 the following uniform policies and procedures are effective
for al public and private participating agencies.

(34 CFR 303.521(3))

All Part C services, except those which are provided at no cost to families, are
charged to familiesin alike manner regardless of the anticipated payment source.

The charge for each Part C service is determined by each public and private
participating agency/provider based upon their cost of providing the service.

Consistent and uniform information related to fees are provided to familiesin
accordance with procedures outlined in B - 3 of this section.

Families are informed that they are charged the cost of care and that procedures are
available to determine a reduced fee based upon the family’ s taxable income (or
disposable income if the fee appeal processis used).

The diding fee scale establishes a uniform monthly cap based on taxable family
income regardless of the frequency and intensity of services. A family with income
below the level that requires completion of federa income tax returns or whose
income level enables their child to be digible for Medicad/FAMIS are not required
to pay for services. If taxable income is not readily available to determine family
ligbility, estimated taxable income is permissible or the procedures in the fee apped
process can be used.

Monthly caps are consistently determined for families by al providers in accordance
with the uniform procedures identified in B-3 of this section and the statewide diding
fee scale in Appendix B.

A fee appeal process is made available to familiesif the fee, whether less than or
equal to the monthly cap as determined by the diding fee scale, represents an
identified hardship or barrier to service in accordance with the consistent and uniform
proceduresin B -3 of this section.

Private insurance may be accessed with parent permission to reimburse for services
for which fees are charged. Private insurance cannot be billed for servicesthat are at
no cost to families unless private insurance policies do not exclude coverage of
services that have no consumer liability.

Families are responsible for insurance co-pays and deductibles. However, if co-pays
and deductibles create afinancial hardship or barrier to service, families may access
the diding fee scae by providing proof of taxable income and family size.
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j.  Families have the right not to make use of private insurance coverage if, in the
families' determination, afinancia loss such as a decrease in available lifetime
coverage or discontinuation of the policy may occur.

k. Families have the right to choose to pay the full charge for services and deny access
to proof of income.

[. If afamily does not provide permission to use their private insurance, the family may
choose to access the diding fee scale by providing proof of taxable income and
family size.

m. If the fee, whether less than or equal to the monthly cap as determined by the diding
fee scale, represents a hardship or barrier to service, the fee appeal process may be
used. The fee appeal process determines a monthly cap based upon afamily's
disposable income. Disposable income is calculated by deducting expenses,
including those related to the child's disability, from net income.

n. In cases where disagreement arises and resolution at the local level does not occur,
the family has the right to access the Part C administrative complaint process,
mediation, and/or an impartial hearing at any point in the process of providing Part C
services, including determining fees.

0. Re-evauation of family financial needs occur whenever the family’s financia
circumstance changes and at least annually if services extend beyond one year.

p. Familiesarerequired to inform their service coordinator of any changesin their
financia status throughout enrollment in services unless they have chosen to pay full
feefor al services.

g Familiesare fully informed and are provided notice of the following:

(1) the charge for each service and which services are at no cost;

(2) theavailability of adiding fee scale and fee appeal process to establish a
monthly cap if the charges create a barrier to services or financial hardship;

(3) proof of taxable family incomeis required to access the diding fee scale and
proof of net income and expenses is required to access the fee appeal process,

(4) their right to refuse to provide proof of income results in being billed the full
charge for services;

(5) the availability of all procedures to resolve disagreements should they occur in
accordance with Part C requirements,

(6) their right to provide or not provide consent to use private insurance to cover
Services,

(7) their right to have al financia information maintained in accordance with federal
and state requirements for confidentiality.

5. TheLead Agency ensures that feesare not charged for the servicesthat a child isotherwise
entitled to receive at no cost to parents. (34 CFR 303.520(b)(3)(i))

6. The Lead Agency ensures that the inability of the parents of an eligible child to pay for
services does not result in the denial of services to the child or the child's family.
(34 CFR 303.520(b)(3)(ii))
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7. The Lead Agency ensures that Virginia has implemented a mechanism to ensure that no
servicesthat a child isentitled to receive are delayed or denied because of disputes between
agenciesregarding financial or other responsibilities. (34 CFR 303.520(c))

8. The Lead Agency ensures that resour ces have been identified and coordinated.

a. Thelead Agency isresponsible for:

b.

(1) Theidentification and coordination of al available resources for early intervention
services within Virginia, including those from Federal, State, local, and private
sources; and

(2) Updating the information on the funding sources in paragraph (a)(1) of this section, if
alegidative or policy change is made under any of those sources.

The Federal funding sources in paragraph (a)(1) of this section include—

(1) TitleV of the Socia Security Act (relating to Maternal and Child Hesalth);

(2) Title XIX of the Socia Security Act (relating to the general Medicaid program and
EPSDT);

(3) The Head Start Act;

(4) Parts B and C of the Individuals with Disabilities Education Act;

(5 The Developmentally Disabled Assistance and Bill of Rights Act (P L 94-103); and

(6) Other Federal programs. (34 CFR 303.522)

9. ThelLead Agency ensuresthat servicesare provided to eligible children and their familiesin

a timely manner, pending the resolution of disputes among public agencies or service
providers. (34 CFR 303.525)

10. The Lead Agency ensures that the reimbursement procedure includes a procedure for
securing the timely reimbursement of funds used under this part, in accordance with
8303.527(b). (34 CFR 303.528)

11. The Lead Agency ensures that Part C funds are used as payor of last resort.

a. Except as provided in paragraph (b)(1) of this section, funds under Part C are not used to

satisfy afinancial commitment for services that would otherwise have been paid for from
another public or private source including any medica program administered by the
Secretary of Defense but for the enactment of Part C of the Act. Therefore, funds under
Part C are used only for early intervention services that an digible child needs but is not
currently entitled to under any other Federal, State, local, or private source.

Part C funds can be used for interim payments pending reimbur sement.

(1) If necessary to prevent adelay in thetimely provision of servicesto an eligible child
or the child'sfamily, funds under Part C can be used to pay the provider of services,
pending reimbursement fromthe agency or entity that has ultimate responsibility for
the payment.

(2) Payments under paragraph (b)(1) of this section may be made for:

(b) Early intervention services, as described in §303.12;
(c) Eligible health services (see 8303.13); and
(d) Other functions and services authorized under Part C, including child find, and
evaluation and assessment.
(34 CFR 303.527(b))
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(3) Theprovisionsof paragraph (b)(1) of this section do not apply to medical servicesor
"well-baby" health care as described under Health Services in the regulations.

12. Nothing in this part isto be construed to permit Virginiato reduce medical or other
assistance available or to alter eligibility under Title V of the Social Security Act (SSA)
(relating to maternal and child health) or Title XIX of the SSA (relating to Medicaid) for
children eligible under this part within Virginia. (34 CFR 303.527(c))

B. PROCEDURES

1. The Lead Agency coordinates efforts on an ongoing basis with the other participating
State agenciesinvolved in early intervention services and with the Secretary of Health
and Human and Resources and the Secretary of Education, to determine ways of
maximizing resources, integrating and realigning resources to support early intervention
services, coordinating digibility of various agency programs and initiatives, and
gathering new and cost-effective strategies for systems financing. The State interagency
agreement identifies responsibilities of participating State agencies for the coordination
of resources.

2. Locd interagency coordinating councils (LICCs) make every effort during planning and
implementation of the interagency system of early intervention services to consider and
access al available sources of funds prior to use of Part C funds. This means that every
effort must be made to access private insurance (including private HMOs) with parental
consent, CHAMPUS, with parental consent and Medicaid for all Part C services covered
by these payors. These efforts to access all available sources may necessitate expansion
of the agencies/providers network.

a. LICCsidentify on an annua basis al potentia community resources (financia and
other service supports) available to assist in the provision of early intervention
services. Thisincludes, but is not limited to the following potentia resources:

(1) Medicaid, CHAMPUS, the Virginia State Employees Hedlth Benefits Plan, and
private insurer/HMO providers,

(2) Private foundations, civic organizations (i.e., Kiwanis, Lions Club, etc.), and
faith organizations that have potentia supports/resources for children and
familiesin early intervention;

(3) Publicly and privately funded initiatives (i.e., Hedthy Families, CHIP of
Virginia, Early Head Start, etc.) that may have overlapping services and supports
for families;

(4) Public and private agencies/organizations including health/medical, socia
services, education and mental health agencies; and

(5) Parent organizations.

b. LICCsdevelop interagency agreements, contracts or memoranda of agreement with
as many potential community agencies/organizations as possible to meet the needs of
children with disabilities and their families. These agreements or contracts must
specify responshilities of each party including the requirement to comply with Part C
of the Individuals with Disabilities Education Act (IDEA) the Individuas with
Disabilities Education Act (IDEA) as well as the services that will be provided and
how these services will be financed.
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c. LICCsimplement procedures and/or mechanisms that ensure the use of Part C funds
as payor of last resort.

3. LICCsandther loca participating agencies/providers implement fee and ability to pay
policies as specified in A (4) of this section and the following procedures to ensure that
families are not denied services due to an inability to pay:

a.  Uponintake, the temporary service coordinator is responsible for informing the
family of the system of payments and the ability to pay process. Thisincludes
providing the family with the standardized family fee information in Appendix A and
notice of their rightsin Appendix E.

b. Upon intake, the service coordinator links the family with the appropriate individua
responsible for determining the family’s ability to pay. Thisindividua completes the
following steps:

(@] Determines the family’ s understanding of the fee and ability to pay system
and their rights and provides clarification as necessary.

2 Informs the family of the charges for the services and that a diding fee scale
is available to establish a maximum monthly cap if the charges create a
barrier to services or financia hardship.

€)) Requests that the family provide proof of taxable income by presenting tax
returns or providing estimated taxable income using the Federal 1040 format
and the number of people in the family, if the family requests accessto the
diding fee scale.

@ Determines the monthly cap the family is responsible for paying for all
services provided based upon taxable income and family size according to
the standardized dliding fee scale in Appendix B.

5 Determines if the family chooses to use their insurance to cover the cost of
covered services and, if used, obtains family consent to release information
and assignment of benefits in order to process claimsto third party payors.

6 Completes the standardized financial agreement form in Appendix C.

(7 Informs the families about the availability of afee appeal process to
potentially further reduce the fee if the family identifies afinancial hardship
based upon the reduced rate determined by the diding fee scale.

8 Shares al factors with the families that are considered in the fee appeal
process.

9 Requests that the family provide proof of net income if the fee appeal process
is needed and identifies extraordinary debt, including co-insurance and
deductibles, and costs related to their child’s special needs, in accordance
with the fee appeal form in Appendix D.

(10)  Completes the standardized financial agreement form in Appendix C
following use of the fee appea worksheet in Appendix D.

(11)  Informs the families that re-evaluation of their financial needs occurs
whenever their financial circumstances change but at least annually and they
are required to inform their service coordinator of any changesin their
financial status throughout enrollment in services unless they have chosen to
pay full fee.

(120 Presentsdl ahility to pay activitiesin a dignified, confidential and
professional manner and affirms that each family’s particular financial
obligations are not subject to scrutiny.
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b. If disagreements regarding fees cannot be resolved, the service coordinator assists
familiesin initiating the next steps in the fee appeal process as specified in A (4)(m)
of this section and, if necessary, assists the family in requesting aPart C
administrative complaint, mediation and/or an impartia hearing.

4. LICCsand their participating local agencies/providers implement procedures for the use
of Part C funds to cover the cost of services pending reimbursement from the agency or
entity that has ultimate respongbility for the payment or pending designation of the
responsible agency or entity in order to prevent adelay in the timely provision of
services. Loca procedures must address the steps that alocal participating
agency/provider would take in obtaining reimbursement and the steps taken if
reimbursement is not obtained within atimely manner. Local procedures must also refer
to the Resolution of Interagency Financia Disputes procedures in Component X1V -
Interagency Agreements and Resolution of Disputes if the reimbursement issue is related
to financia responsibilities of a state participating agency.

a. During adispute between/among loca units of participating state agencies or local
counterparts of participating state agencies regarding financia or other
responsibilities, the local agencies are required to notify the Lead Agency of the
dispute and to use Part C funds until the dispute is resolved to ensure that no services
that a child is entitled to receive are delayed or denied. Upon resolution of the
dispute, the agency determined responsible reimburses Part C as follows:

(1) If reimbursements are not made by a state participating agency (or itsloca
counterpart) within 45 days of resolution of the dispute, the Lead Agency
contacts the staff involved at the state participating agency of the given program.

(2) If not resolved by the respective state agency within 14 days, the matter is
referred to the Secretary of Health and Human Resources and/or the Secretary of
Education.

b. During a dispute at the state level between/among participating state agencies, the
procedures in Component XIV - Interagency Agreements and Resolution of Disputes
will be followed.
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XIV. INTERAGENCY AGREEMENTSAND RESOLUTION OF DISPUTES

A. Interagency Agreements
1. POLICIES

a

The Lead Agency (DMHMRSAYS) has entered into formal interagency agreement with
other state-level agenciesinvolved in Virginids early intervention program The
primary agreement, signed by the participating State agencies, with its addendum
(included in Appendix K), meets the requirements in paragraphs (b) through (d) of
this section. (34 CFR 303.523(a))
The Lead Agency has included in the agreement the financial responsibility of the
respective agency(ies) for paying for early intervention services (consistent with
Virginia law and the requirements of Part C).

The Lead Agency has included in the agreement reference to the use of procedures for
resolving disputes. (In this section see B - Resolution of Interagency Disputes, 1 -
Policies, a)

The Lead Agency has included in the agreement any additional components necessary
to ensure effective cooperation and coordination among all agencies involved in
Virginias early intervention program

The Lead Agency has an agreement with the Virginia Department of Education which
addresses areas of joint responsibility between the two agencies (included in Appendix

K).

The Lead Agency requires the development of local interagency agreementsin
accordance with Part C policies and procedures.

The Lead Agency requires that Part C early intervention services are provided only by
local participating agencies/providers. Local participating agencies/providers are those
agencied providers who have agreed to comply with Part C requirements in the provision
of early intervention services through alocal interagency agreement, contract, or
memorandum of understanding.

2. PROCEDURES

a

The participating State agencies signing the agreements have agreed to send copies of the
State interagency agreement and additiona letters, and update information as necessary,
to local and regional counterparts delineating support and mechanisms to enhance local
participation and cooperation.

The local interagency coordinating councils (LICCs) facilitate the participation and
involvement of all local participating agencies/providers in the development of local
interagency agreements in accordance with Part C policies and procedures. Loca
interagency agreements include language that ensures that local participating agencies/
providers comply with Part C requirements in the provision of early intervention services.

B. Resolution of Interagency Disputes
1. POLICIES

a

The Lead Agency has included in the agreement procedures for resolving disputes as

follows:

(1) Include procedures for achieving a timely resolution of intra- and interagency
disputes about payments for a given service, or disputes about other matters
related to Virginias early intervention program. Proceduresinclude a
mechanism for making a final determination that is binding upon the agencies
involved;
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b.

(2) Permit the agency to resolve its own internal disputes (based on the agency's
procedures) so long as the agency acts in a timely manner; and

(3) Include the process that the Lead Agency will follow in achieving resolution of
intra-agency disputes, if a given agency is unable to resolve its own internal
disputesin a timely manner.

The Lead Agency resolves individual disputes, in accordance with the procedures

below.

(1) During the pendency of a dispute, the Governor, who is responsible for
assigning financial responsibility among the appropriate agencies, will:

(a) Assign financial responsibility to an agency, subject to the provisionsin c.
of this section; or

(b) Assign the Lead Agency to pay for the service, in accordance with the
"payor of last resort" provisionsin 8303.527.

(2) If, inresolving the dispute, the Governor determines that the assignment of
financial responsibility under B.1.b.(1) of this section was inappropriately made,
the:

(a) Governor reassigns the responsibility to the appropriate agency; and
(b) Lead Agency makes arrangements for reimbursement of any expenditures
incurred by the agency originally assigned responsibility.

(3) To the extent necessary to ensure compliance with its action in c. of this section,
the Lead Agency:

() Refersthe dispute to the Governor; and

(b) I'mplements procedures to ensure that services are provided to eligible children
and their familiesin atimely manner, pending the resolution of disputes among
public agencies and/or other participating agencies/providers in accordance with
§303.525. (34 CFR 303.524)

(4) All loca participating agencies/providers through procedures established by LICCs
must make every effort to resolve intra- and inter-agency disputes at the local leve,
pursuing al avenues of apped, prior to initiating a state-level interagency dispute.

2. PROCEDURES

a. LICCsdevelop and implement policies and procedures (including mechanisms) for

resolution of intra- and inter-agency disputes. These local policies and procedures must

include steps that address the following:

(1) All'local participating agencies/providers ensure that services are provided to digible
children and their families in atimely manner, pending the resolution of disputes.

(2 All local participating agencies/providers must make every effort to resolve disputes
at the locd leve by following dispute procedures established by the agency(ies) to
whom the dispute pertains. This includes pursuit of al appea procedures available
including appeal to the respective State agency if such procedures are available.

(3) If the dispute cannot be resolved at the local level within ninety (90) days following
the dispute and appeal procedures, a written request to initiate a state-level
interagency dispute may be filed with the Lead Agency. The written request must
include awritten summary of al steps taken to resolve the dispute and a written
summary of the findings.

(4) All loca participating agencies/providers must initiate or continue to provide services
as listed on the IFSP pending resolution of a dispute.

(5) Upon receipt of awritten request to initiate an interagency dispute from alocal or
State participating agency/provider, the Lead Agency with the assistance of the
Office of the Attorney General reviews all materials submitted to determine if the
request warrants the initiation of the state-level interagency dispute process or if the
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dispute needs to be resolved through other channels.

(6) If the Lead Agency determines the dispute needs to be resolved through the state-
level interagency dispute process, the Lead Agency refers the dispute to the
Secretary of Health and Human Resources and/or the Secretary of Education for
resolution. |f the dispute cannot be resolved by the Secretary(ies) within 30 days, the
dispute is referred to the Governor.

(7) When resolutions of disputes are reached at any level, as appropriate, resolutions are
put in writing and are binding on al parties.

(8) When issues, disputes, or resolutions appear to impact the early intervention system,
such information should be forwarded to the attention of the Early Intervention
Interagency Management Team (EIIMT).

b. For disputesthat initiate at the state level, the following procedures are followed:

(1) Participating State agencies must make every effort to resolve their own disputes
according to the procedures within their agency. If a dispute involves two or more
state agencies, resolution is reached through discussion between the state agencies
involved.

(2) If participating State agencies are unable to resolve disputes in atimely manner, a
State agency may forward a written request to the Commissioner of the Lead
Agency to initiate an interagency dispute along with a summary of the steps taken to
resolve the interagency dispute.

(3) Upon receipt of awritten request to initiate an interagency dispute from alocal or
State participating agency/provider, the Lead Agency with the assistance of the
Office of the Attorney Generd reviews all materials submitted to determine if the
request warrants the initiation of the state-level interagency dispute process or if the
dispute needs to be resolved through other channels.

(4) If the Lead Agency determines the dispute needs to be resolved through the state-
level interagency dispute process, the Lead Agency refers the dispute to the
Secretary of Health and Human Resources and/or the Secretary of Education for
resolution. If the dispute cannot be resolved by the Secretary(ies) within 30 days, the
dispute is referred to the Governor.

(5) When resolutions of disputes are reached at any level, as appropriate, resolutions are
put in writing and are binding on al parties.

(6) When issues, disputes, or resolutions appear to impact the early intervention system,
such information should be forwarded to the attention of the Early Intervention
Interagency Management Team (EIIMT).
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XV.PoLIciESFOR CONTRACTING OR OTHERWISE ARRANGING FOR SERVICES

A. POLICY

1

The Lead Agency (DMHMRSAYS) has a policy in effect pertaining to contracting or

making other arrangements with public or private service providersto provide early

intervention services. The policy includes:

a. Arequirement that all early intervention services must meet Virginia standards and
be consistent with the provisions of this part;

b. The mechanisms that the Lead Agency uses in arranging for these services,
including the process by which awards or other arrangements are made; and

c. The basic requirements that must be met by any individual or organization seeking
to provide these services for the Lead Agency. (34 CFR 303.526)

The Lead Agency ensures that when arranging for services, the State Procurement Act is
followed. (An exampleisincluded in Appendix Q.)

The Lead Agency ensures that basic requirements to be met by an individua or organization
are designated whenever contractua arrangements are made. The requirements to be met
depend on the service provided.

B. PROCEDURES

1

2.

4.

The Lead Agency contracts in accordance with the State Procurement Act with alocal fiscal
agent/ intermediary (which is required to be a public agency) on behdf of the local
interagency coordinating council (LICC) to carry out and implement early intervention
services in accordance with Part C requirements.

The local fisca agent/intermediary on behaf of the LICC follows local agency procurement
procedures that comply with the State Procurement Act when contracting for services.

Local contracts, as well asloca interagency agreements and/or local memoranda of
understanding, are used by locd fiscal agents/intermediaries on behaf of LICCs to ensure that
all local participating agencies/providers agree to provide early intervention servicesin
accordance with Part C.

The Lead Agency follows the procedures listed below to evauate the need for adjusting the

contracting mechanism.

a. Contractsto public or private providers for provision of early intervention services are
issued according to guidelines deemed most apprapriate.

b. Any problems noted with this process are identified and remedies sought and incorporated
into revisons or additions.

c. Dueto the entitlement nature of the program, adjustments will continue to be made to
incorporate federal evaluation needs identified as being unique to entitlement.
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XVI. DATA COLLECTION

A. POLICIES

1. ThelLead Agency (DMHMRSAS) has developed and implemented a data collection system
that specifies the procedures that Virginia uses to compile data on the statewide system
necessary to fulfill federal reporting requirements and for other state reporting purposes. The
data collection system:

a

b.

Includes a process for collecting data from various agencies and service providers

in Virginia, usng and describing appropriate sampling methods; and

Provides for the reporting of data required under Section 618 of the Act that relates

to Part C. The Lead Agency reports the information required in paragraph (a)(2) of

34 CFR 303.540 to the federal agency at the time and in the manner specified by the

federal agency. (34 CFR 303.540)

Includes:

(1) The number of children with disabilities by race and ethnicity who are receiving early
intervention services,

(2) The number of children with disabilities, by race and ethnicity, who, from birth to age
two, stopped receiving early intervention services because of program completion or
for other reasons.

Virginia does not currently serve at-risk infants and toddlers and therefore does not collect
data on this population.

2. The Lead Agency ensures that data collection activities under this section are completed in
full compliance with al applicable Federd and State legidation and regulations pertaining to
informed consent, confidentiality of information, and release of information.

B. PROCEDURES

1. Following the development of theinitial IFSP, local interagency coordinating councils (LICCs)
are required to collect and report the following information on each child found eligible for
Part C services for whom a current IFSP is in effect on December 1st of each calendar year:

AT T SQ 00 T

= 3

Individud Child Identification Code;

Date of birth;

Residence code;

Date of initid IFSP,

Race;

Gender;

Criteria by which digibility for Part C program was determined;
Primary setting in which Part C services are provided,

Referral source and date of referral;

Risk factors that apply;

Determination of whether or not child is medicdly fragile;
Type(s), frequency, setting, and provider of services provided to the child and the child’'s
family through the Part C program,;

Third party reimbursement information; and

Date of closure and transition destination.

Completed data forms are submitted to the Lead Agency at least on a quarterly basis.
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LICCs are responsible for collecting and reporting to the Lead Agency the number and type
of personnel employed and positions vacant on December 1st of each year in programs
providing Part C services.

LICCs are responsible for disseminating the two versions of the family survey following
procedures developed by the Lead Agency. (See Component XI - Supervison and
Monitoring of Programs)

LICCs are responsible for collecting and reporting additional information as required for
reports to the General Assembly and other State reporting purposes.

The Lead Agency has developed state-level interagency agreements which delineate
interagency responsibilities for data collection and ensure the participation of all appropriate
State agencies and their local counterparts in data collection and reporting.

The Lead Agency has devel oped data collection forms, established timelines for data
collection and submission, and provides training and technical assistance to locaities in the
completion of data collection requirements.

LICCsfacilitate the development of local interagency cooperative agreements that identify the
responsibilities of each local agency and insure the participation of al appropriate local
agencies in the data collection process.

LICCs are responsible for devel oping specific procedures for data collection and determining
mechanisms for implementation in each specific locality, contacting al participating agencies,
aggregating data submitted by local agencies, and submitting data to the Lead Agency in the
manner and time specified.

The Lead Agency is responsible for aggregating al information submitted by local
interagency coordinating councils and for the preparation and dissemination of summary
reports to the federa agency, Virginia General Assembly, the VICC, and LICCs.
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XVII. NATURAL ENVIRONMENTS

A. POLICIES

1. To the maximum extent appropriate, early intervention services are provided in natural
environments.

2. Theprovision of early intervention services for any infant or toddler occursin a setting
other than a natural environment only when early intervention cannot be achieved
satisfactorily for the infant or toddler in a natural setting. (34 CFR 303.167(c))

3. Thelndividualized Family Service Plan (IFSP) includes a statement of the natural
environment, as described in 303.12(b), in which early intervention services will be
provided, and a justification of the extent, if any, to which the services will not be
provided in a natural environment. (34 CFR 303.344(d)(2)(i1))

Note: With respect to the requirements in Sec.303.344(d), the appropriate location of
services for some infants and toddlers might be a hospital setting—during the period in
which they require extensive medical intervention. However, for these and other
eligible children, early intervention services must be provided in natural environments
(the home, childcare centers, or other community settings) to the maximum extent
appropriate to the needs of the child. (34 CFR 303.344 Note)

B. PROCEDURES

1. TheLead Agency has developed the following strategies to ensure that the requirements
of Part C are met:

a. A memorandum has been sent to al local interagency coordinating councilsindicating
the change in Part C of IDEA regulatory language effective July 1, 1998 and
encouraging al local interagency coordinating councils (LICCs) to review the IFSP
process steps for determining the natura environment in which services are delivered
as outli ned in the June 1994 Technlcal Ass stance Document Early Intervention in the

b. TheJune 1994 Technlcal Asa stance Document EarJ;LLntenLentLQn_Ln_the_NatuLat

Environment: What Does it Mean for Young Children? has been be revised. The
revised technlcal assstance documents are |n the May 2000 manual EaJJIJ;LCﬁjteLaj

These manua's have been didtri buted Statewide.

c. An early intervention service delivery approach which incorporates principles of
family-centered care, consultative services and direct servicesin integrated/natural
settings, and community resource-based services is being field tested in Virginia
Intensive training and technical assistance are being provided along with pre- and
post-outcome measurements.  Findings from this field test will be reviewed by the
task force which developed the service delivery approach. Next step
recommendations will be generated as result of the field test and depending upon the
findings recommendations may include statewide implementation of training and
technical assistance on the service delivery approach.

d. The Lead Agency is scheduling statewide training on the |FSP process which
incorporates the natural environments requirements into all aspects of IFSP
development.

Component XVII — Natural Environments 123



Commonwealth of Virginia Policiesand Proceduresfor Part C of IDEA - 2000

e. TheLead Agency isincorporating the natural environment requirements into the
Monitoring and Improvement Measurement System (MIMS) for local self-study.

2. LICCsareresponsible for developing and implementing policies and procedures (including
mechanisms) that meet the above stated policies on natural environments. Loca policies
and procedures must specify the IFSP process steps used in determining natural
environments for provision of services.
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EDGAR Definitions

Sec. 303.24 EDGAR definitions that apply.

1. Thefollowing terms used in this part are defined in EDGAR a 34 CFR 77.1.

Applicant Grant
Award Grantee
Contract Grant Period
Department Private
EDGAR Public

Fiscd year Secretary

(Authority: 20 U.S.C. 1471 et.)

2. EDGAR Dsfinitions

a

b.

Applicant means a party requesting a grant or subgrant under a program of the Department.

Award means amount of funds that the Department provides under a contract, grant, or cooperative
agreement.

Contract means (except as used in the definitions for "grant" and where qualified by "Federa™)
procurement contract under a grant. ("74.3)

Department means the U.S. Department of Education.

EDGAR means the Education Department General Administration Regulations. (34 CFR parts 74,
75, 76, 77, 79, 80, 81, 82, 85, and 86)

Fiscal year means the Federa fiscal year - a period beginning on October 1 and ending on the
following September 30.

Grant means an award of financial assistance, including cooperative agreements, in the form of
money, or property in lieu of money, the Federal Government to an eligible grantee. (" 74.3)

Grantee means the non-profit corporation or other legal entity to which a grant is awarded and which
is accountable to the Federal Government for the use of the funds provided. ("74.3)

Grant period means period for which funds have been awarded.

Private, as applied to an agency, organization, or institution, means that is not under Federal or public
supervision or control.

Public, as applied to an agency, organization, or institution, means that the agency, organization, or
institution is under the administration, supervision, or control of a government other than the Federal
Government.

Secretary means the Secretary of the Department of Education or official or employee of the
Department acting for the Secretary under a delegation of authority.
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Regional List of Council Coordinators

Abingdon

Infant and Toddler Connection of Cumberland Mountain

Ms. Mary Lou Hutton

Cumberland Interagency Coordinating Council
P.O. Box 810

Route 19

Cedar Bluff, VA 24609

Work Phone:
Fax Number:
Email Address:

(276) 964-6702
(276) 964-5669
mhutton@cmcsb.com

Infant and Toddler Connection of Dickenson
Ms. Kathy Kiser

Dickenson County Interagency Coordinating Council
P.O. Box 385

W. Main Street, Dr. Robinson's Office Building
Clintwood, VA 24228

Work Phone:
Fax Number:
Email Address:

(276) 926-8543
(276) 926-8543
partc@naxs.net

Infant and Toddler Connection of LENOWISCO
Ms. Nancy Bailey

Wise Co. Behavioral Health Services

3169 Second Avenue, East

Big Stone Gap, VA 24219

Work Phone:
Fax Number:
Email Address:

(276) 523-8360
(276) 523-8362
Nbailey@frontierhealth.org

Infant and Toddler Connection of Mount Rogers
Ms. Molly Richardson

Mount Rogers Interagency Coordinating Council

540 West Main Street

Wytheville, VA 24382

Work Phone:
Fax Number:
Email Address:

(276) 223-3270
(276) 223-3249
MollyR@mrcsh.state.va.us

Infant and Toddler Connection of the Highlands
Ms. Diane Evans

Highlands Community Services

191 Bristol East Road - Suite 104

Bristol, VA 24202

Work Phone:
Fax Number:
Email Address:

(276) 645-4736
(276) 645-4742
dcevans@naxs.net

Northern Virginia

Infant and Toddler Connection of Alexandria
Mr. John Boyd

Alexandria CSB

720 N. St. Asaph Street

Alexandria, VA 22314

Work Phone:
Fax Number:
Email Address:

(703) 838-6400
(703) 838-5070
john.boyd@ci.alexandria.va.us

Infant and Toddler Connection of Arlington
Ms Margaret H. Jones

Parent Infant Education Program

3033 Wilson Blvd. - Suite 600B

Arlington, VA 22201

Work Phone:
Fax Number:
Email Address:

(703) 228-1640
(703) 228-1133
mjonesl@co.arlington.va.us

Infant and Toddler Connection of Fairfax-Falls Church

Ms. Debra Billodeaux

Fairfax/Falls Church Mental Retardation Services, CSB
3750 Old Lee Highway

Fairfax, VA 22030

Work Phone:
Fax Number:
Email Address:

(703) 246-7191
(703) 246-7307
debbie.billodeaux@co.fairfax.va.us

Infant and Toddler Connection of Loudoun
Ms. Marilyn Hoexter

Loudoun Interagency Coordinating Council

906 Trailview Blvd., Suite A

Leesburg, VA 20175

Work Phone:
Fax Number:
Email Address:

(703) 777-0561
(703) 771-5367
mhoexter@co.loudoun.va.us

Infant and Toddler Connection of Prince William, Manassas and Manassas Park

Ms. Linda Hutton
15941 Donald Curtis Drive, Suite 200
Woodbridge, VA 22191

Work Phone:
Fax Number:
Email Address:

(703) 792-7772
(703) 792-7522
Ihutton@pwcgov.org

Infant and Toddler Connection of Rappahannock-Rapidan

Ms. Barbara Willard

Rappahannock-Rapidan Interagency Coordinating Council
16258 Hunter Ray Lane

Amissville, VA 20106

Work Phone:
Fax Number:
Email Address:

(540) 937-2155
(540) 937-3452
bwillard@erols.com

Local Interagency Coordinating Councils
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Regional List of Council Coordinators

Infant and Toddler Connection of Shenandoah Valley
Ms. Sue Balun

Northwestern Parent Infant Education

209 West Criser Road

Suite 200

Front Royal, VA 22630

Work Phone:
Fax Number:

Email Address:

(540) 636-4592
(540) 636-8161
sbalun@nwecsb.com

Infant and Toddler Connection of the Rappahannock Area

Ms. Alison Standring Work Phone:
Rappannock Area Interagency Coordinating Council Fax Number:
600 Jackson Street
Fredericksburg, VA 22401

Email Address:

(540) 899-4347
(540) 371-3753
astandring@racsb.state.va.us

Richmond/Central

Infant and Toddler Connection of Chesterfield
Ms. Carol Granger

Chesterfield Infant Program

P.O. Box 92

6801 Lucy Corr Boulevard

Chesterfield, VA 23832

Work Phone:
Fax Number:

Email Address:

(804) 768-7205
(804) 768-9283
grangerc@co.chesterfield.va.us

Infant and Toddler Connection of Crater District
Ms. Kay Toombs

Crater District Infant Intervention Program

20 W. Bank Street Suite 3

Petersburg, VA 23803

Work Phone:
Fax Number:

Email Address:

(804) 862-8049
(804) 863-1605
KToombs@d19csb.com

Infant and Toddler Connection of Goochland-Powhatan
Ms. Susan Werner

Goochland-Powhatan CSB

3910 Old Buckingham RD

Powhatan, VA 23139

Work Phone:
Fax Number:

Email Address:

(804) 598-2200
(804) 598-3114
swerner@co.goochland.va.us

Infant and Toddler Connection of Hanover
Ms. Karen Walker

Hanover Infants & Toddlers Interagency Council
201 Archie Cannon Drive

John M. Gandy Elem.

Ashland, VA 23005

Work Phone:
Fax Number:

Email Address:

(804) 365-4649
(804) 365-4595
kwalker@hanover.k12.va.us

Infant and Toddler Connection of Henrico-Charles City-New Kent
Ms. Elizabeth Fletcher Work Phone:
Henrico CSB Fax Number:
10299 Woodman Road
Glen Allen, VA 230602798

Email Address:

(804) 261-8531
(804) 261-8666
fle10@co.henrico.va.us

Infant and Toddler Connection of Richmond
Ms. Deana Buck

Richmond Infant Council

VCU Box 843020

700 E Franklin Street 10th Floor

Richmond, VA 23219

Work Phone:
Fax Number:

Email Address:

(804) 828-2742
(804) 828-0042
dbuck@atlas.vcu.edu

Roanoke

Infant and Toddler Connection of Central Virginia
Ms. Anne Simmons

EIC of Central Virginia

2215 Langhorne Suite 102 E

Lynchburg, VA 24501

Work Phone:
Fax Number:

Email Address:

(434) 948-4831
(434) 948-4855
asimmons@Ilynchburg.net

Infant and Toddler Connection of Danville-Pittsylvania
Ms. Gayle Burnette

Danville Health Department

326 Taylor Drive

Danville, VA 24541

Work Phone:
Fax Number:

Email Address:

(434) 799-5190
(434) 799-5022
gburnette@dpcs.org

Local Interagency Coordinating Councils
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Regional List of Council Coordinators

Infant and Toddler Connection of Southside
Ms. Deborah Ferguson

Southside Infant Interagency Coordinating Council
P.O. Box 1189

Halifax, VA 24558

Work Phone:
Fax Number:

Email Address:

(434) 476-6594
(434) 476-5258
drf083@piedmont.dss.state.va.us

Infant and Toddler Connection of the New River Valley
Ms. Katy McCullough

Infant & Toddler Connection of the New River Valley

Rm 120, Russell Hall, on Fairfax Rd

Campus Box 7006 Radford U

Radford, VA 24142

Work Phone:
Fax Number:

Email Address:

(540) 831-7529
(540) 831-6908
kmccullo@radford.edu

Infant and Toddler Connection of the Piedmont
Ms. Sherry Winn

Infant & Toddler connection of the Piedmont

24 Clay Street

Martinsville, VA 24112

Work Phone:
Fax Number:

Email Address:

(276) 632-7128
(276) 632-0809
swinn@piedmontcsb.org

Infant and Toddler Connection of the Roanoke Valley
Ms. Heidi Graham

Infant & Toddler Connection of the Roanoke Valley

2720 Liberty Road, NW

Roanoke, VA 24012

Work Phone:
Fax Number:

Email Address:

(540) 777-4747
(540) 777-3776
hgraham@brbh.org

Tidewater

Infant and Toddler Connection of Chesapeake
Ms. Brenda Crockett

Chesapeake Infant Intervention Program

1417 N. Battlefield Blvd. - Suite 304

Chesapeake, VA 23320

Work Phone:
Fax Number:

Email Address:

(757) 547-8929
(757) 547-3477
bcrockett@chesapeakecsb.net

Infant and Toddler Connection of Hampton-Newport News

Ms. Cynthia Burgess

Hampton-Newport News Interagency Coordinating Council
127 Franklin Street

Hampton, VA 23669

Work Phone:
Fax Number:

Email Address:

(757) 726-4012
(757) 726-4011
cburgess@hampton.gov

Infant and Toddler Connection of Middle Peninsula-North Neck

Ms. Kathy Phillips

Rural Infant Services Program
Route 634, Locust Hill
Locust Hill, VA 23092

Work Phone:
Fax Number:

Email Address:

(804) 758-5250
(804) 758-5183
kphillips@ccsinc.com

Infant and Toddler Connection of Norfolk
Ms. Elizabeth Faulk

Norfolk Interagency Committee for Early Response
830 Southampton Avenue, Ste. 2093

Norfolk, VA 23510

Work Phone:
Fax Number:

Email Address:

(757) 683-8759
(757) 683-9211
Elizabeth.Faulk@norfolk.gov

Infant and Toddler Connection of Portsmouth
Ms. Shayla Hill

Developmental Program for Infants and Toddlers
401 West Road

Portsmouth, VA 237071227

Work Phone:
Fax Number:

Email Address:

(757) 393-8791
(757) 393-5313
shaylahill19@yahoo.com

Infant and Toddler Connection of the Eastern Shore
Ms. Roxane Ward

Eastern Shore Interagency Coordinating Council

P.O.Box 70

15150 Merry Cat Lane

Belle Haven, VA 23306

Work Phone:
Fax Number:

Email Address:

(757) 442-7599
(757) 442-4578
esicc@visi.net

Infant and Toddler Connection of Virginia Beach
Ms. Linda Eggleston

Virginia Beach Interagency Coordinating Council
Pembrooke 6, Suite 218

Virginia Beach, VA 23462

Work Phone:
Fax Number:

Email Address:

(757) 437-6068
(757) 473-5235
LEGGLEST@vbgov.com

Local Interagency Coordinating Councils

Appendix B-Page 3




Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

Regional List of Council Coordinators

Infant and Toddler Connection of Western Tidewater

Ms. Rosalind Cutchins
The Children's Center
700 Campbell Avenue
Franklin, VA 23851

Work Phone:
Fax Number:

Email Address:

(757) 562-6806
(757) 562-2992
thechildrenscenter@hotmail.com

Infant and Toddler Connection of Williamsburg*James City*York Pogouson

Ms. Lynn Wolfe

Child Development Resources
150 Point O'Woods Road
Norge, VA 23127-

Work Phone:
Fax Number:

Email Address:

(757) 566-3300
(757) 566-8977
lynnw@cdr.org

Valley

Infant and Toddler Connection of Harrisonburg/Rockingham

Ms. Heather Taylor
Harrisonburg/Rockingham EIC
463 East Washington St.
Harrisonburg, VA 22802

Work Phone:
Fax Number:

Email Address:

(540) 434-6093
(540) 432-6989
htaylo@hrcsh.org

Infant and Toddler Connection of the Alleghany-Highlands

Ms. Anita Eggleston

Alleghany-Highlands Local Interagency Council
543 Church Street

Clifton Forge, VA 24422

Work Phone:
Fax Number:

Email Address:

(540) 863-1620
(540) 863-1625
NitaCouncil@aol.com

Infant and Toddler Connection of the Blue Ridge

Ms. Beth Reed -Treadway
Region 10 CSB

800 Preston Avenue
Charlottesville, VA 23903

Work Phone:
Fax Number:

Email Address:

(434) 970-1391
(434) 970-2104
betht@regionten.org

Infant and Toddler Connection of the Rockbridge Area

Ms. Carol Burke
Rockbridge ICC

123 S. Randolph St.
Lexington, VA 24450

Work Phone:
Fax Number:

Email Address:

(540) 464-8560
(540) 464-8562
cburke@racsb.org

Infant and Toddler Connection of Valley
Ms. Virginia A. Newman

Infant & Toddler Connection of Valley

101 W. Frederick St. Suite 112

Staunton, VA 24401

Work Phone:
Fax Number:

Email Address:

(540) 887-8060
(540) 887-1278
earlyint@cfw.com

Local Interagency Coordinating Councils

Appendix B-Page 4




Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

LocAL CONTRACT FOR 2000-2001 CONTINUING PARTICIPATION IN PART C

This Contract is entered into thisfirst day of October 2000, by

(Local Fiscal Agent/Intermediary)

hereinafter called the “ Contractor”, on behalf of

(Local Interagency Coordinating Council)
hereinafter called the“LICC"

and the Commonwealth of Virginia, Department of Mental Health, Mental Retardation and Substance Abuse
Services (DMHMRSAS), hereinafter called the “ Contracting Agency”.

WITNESSETH that the Contractor and the Contracting Agency, in consideration of the mutual covenants,
promises and agreements herein contained and/or attached, agree as follows:

ScopEe OF SERVICES. The Contractor in conjunction with the LICC and all local participating agencies/
providers shall provide the services as set forth in the Contract Documents to the Contracting Agency in
accordance with Part C of the Individuals with Disabilities Education Act (42 USC 1478 et seq), early intervention
services for infants and toddl ers (birth to age three) with disabilities and their families.

PeErIOD OF PERFORMANCE: October 1, 2000, through September 30, 2001.

COMPENSATION AND METHOD OF PAYMENT: The Contractor shall be paid on behalf of the LICC by the
Contracting Agency within thirty (30) days of receipt and approval by the Contracting Agency of aPart C
expenditure report prepared by the Contractor and approved by the LICC.

CoNTRACT DocuMENTS: The contract documents which complete the Local Contract for 2000-2001 Continuing
Participation in Part C includes this page and the following: Identification Sheet; Assurances; Terms and Conditions
for Continuing Participation; Scope of Work; Deliverables; Appendix A (For Purposes of Clarification), Appendix B
(Required Data Reports), Appendix C (Plan for Full Implementation of Natural Environments Requirements);
Submission Statement; Local Participating Agency/Provider Signatures, Budget Justification Narrative; 2000-2001
Local Part C Interagency Budget; and Personnel Table.

IN WITNESS WHEREOF, the parties have caused this Contract to be duly executed intending to be bound
thereby.

Signature - Authorized Officer of Contractor Date
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Signature - Commissioner DMHMRSAS Date
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IDENTIFICATION SHEET

G Check if contract will haveto be approved/accepted by local gover nment

CoNTRACT NUMBER 00-01 -

Issuing Agency: Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAS)
P. 0. Box 1797
Richmond, VA 23218-1797

Inquiries should bedirected to:
Anne Lucas, Virginia Part C Coordinator (804) 786-3710

Issuing Date:  July 25, 2000

ClosingDate:  To receivefunding in atimely manner, contract must be received by DMHMRSAS on or before
September 8, 2000 by 5:00PM .

Instructions: One (1) original and two (2) copies of thiscontract must be submitted.
Period: October 1, 2000 - September 30, 2001

Contract Amount:  $

Local ICC Coordinator Loca ICC Chair
Local Interagency Coordinating Council Business/Occupation
Street Address Street Address

City, State, Zip Code City, State, Zip Code
Telephone Number Telephone Number
Fax Number Fax Number

E-Mail Address E-Mail Address
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|. ASSURANCES

On behalf of the LICC of which it isa part, the Contractor agrees to act as the local fiscal agent/intermediary for
the administration of funds allocated to the LICC by the Contracting Agency for local implementation of Part C
of the Individuals with Disabilities Education Act (IDEA), early intervention services for infants and toddlers
with disabilities and their families. In so doing the Contractor agrees to abide by the following fiscal assurances
and provisionsin order to receive Part C funds on behalf of the LICC. Furthermore, by authorizing the
Contractor to submit this Local Contract for 2000-2001 Continuing Participation in Part C on its behalf, the LICC,
which includes the Contractor and all other local participating agencies/providers, agreesto and shall be
responsible for similarly ensuring that all of the following fiscal assurances and provisions are met.

A. TheLICC, whichincludesthe Contractor and all other local participating agencies/providers, assures the
following:

1. Federal funds made available under Part C will not be commingled with State funds.
(34 CFR 303.123)

State funds in this assurance references Federal, State, local and private funding sources. This
assurance is satisfied by the use of an accounting system that includes an “audit trail” of the
expenditure of funds awarded under Part C. Separate bank accounts are not warranted.

2. Federal funds made available under Part C will be used to supplement and increase the level of State
and local funds expended for infants and toddlers with disabilities and their families and in no case to
supplant such State and local funds. (34 CFR 303.124)

To meet this requirement, the total amount of State and local funds budgeted for expendituresin the
current fiscal year for early intervention services for Part C eligible children must be at least equal to the
total amount of State and local funds actually expended for early intervention services for these
children and their familiesin the most recent preceding fiscal year for which theinformationis available.

3. Fiscal control and fund accounting procedures will be adopted as may be necessary to assure proper
disbursement of, and accounting for, Federal funds paid under Part C. (34 CFR 303.125)

4. Every effort will be made during planning and implementation of the interagency system of early
intervention services to consider and access all available sources of funds prior to use of Part C funds.
To meet the payor of last resort provision, the requirements on non-substitution of funds and non-
reduction of other benefits must be met. (34 CFR 303.126)

In accordance with this payor of last resort provision, Part C funds may not be used as a
reimbursement source:

a. For afamily with private insurance, Part C funds may not be used to make up the difference
between the usual and customary rate paid by the insurance company for a service and the local
participating agency’ s/provider’ s cost to provide that service. By being aprovider for that
insurance company, the local participating agency/provider has agreed to accept that usual and
customary rate.

b. For achildwith Medicaid, Part C funds cannot be used to make up the difference between the
amount reimbursed by Medicaid and the local participating agency’ s/provider’ s cost of providing
that service. AsaMedicaid provider, thelocal participating agency/provider has agreed to accept
reimbursement at the Medicaid rate.
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c. For achild whose family is paying according to an agency’ s ability to pay scale, Part C funds
cannot be used to reimburse the agency for the family feeif the family statesthey are unable to
pay the fee (even after all appeals are exhausted) if state, local or federal funds are used to support
the provision of any early intervention services provided by the agency.

NOTE: Specifically, this requirement applies primarily to public agencies (e.g., CSBs, Health
Departments, etc.) that use public fundsto provide early intervention services. It also appliesto
private agencies that provide early intervention services viaalump sum contract with apublic
agency. Thisdoes not apply, however, if early intervention services are purchased from a vendor
at aper servicerate.

5. TheLICC, which includes the Contractor and all other local participating agencies/providers, will:
a.  Providefinancial reports containing information that the State may require; and

b. Keep financial records and afford access to those records as the State may find necessary to
assure the correctness and verification of reports and proper disbursement of funds provided
under Part C. (34 CFR 303.122)

6. Part Cfundswill be used by the LICC to plan, develop, and implement alocal interagency system of
early intervention servicesfor Part C eligible children and their families as defined in State policies and
will be expended in accordance with Federal requirements, including requirements for the provision of
direct services not provided or funded by other sources.

(34 CFR 303.3; 34 CFR 303.144; and 34 CFR 303.127)

7. Local policies and practices will be implemented which ensure that traditionally-underserved groups,
including minority, low income, and rural families have access to culturally-competent services within
their local geographical areas. (34 CFR 303.128)

8. All Federal, State, and local policies and procedures for Part C implementation are implemented through
local interagency agreements, contracts, and/or memoranda of understanding.

I mplementation activities and the roles and responsihilities of the LICC, of which the Contractor isa
part and which includes all other local participating agencies/providers, are determined by:

a.  Public Law 105-17, IDEA Amendments of 1997 (20 USC 1431);

b. 34 CFR Part 303: Early Intervention Program for Infants and Toddlers with Disabilities;

c. Code of Virginia, §82.1-760 through 2.1-768 as amended and effective July 1, 1992;

d. VirginiaPart C Policies and Procedures (1999)and any subsequent revisions,

e. Department of Mental Health, Mental Retardation and Substance Abuse Services Policy 4037
(CSB) 91-2: Early Intervention Program for Infants and Toddlers with Disabilities and Their
Families,

f.  Memorandum of Agreement Among the Agencies Involved in the Implementation of Part H [sic]

of the Individualswith Disabilities Education Act (IDEA) to Meet Full Implementation
Requirements (September 1996);
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g. Local interagency agreement(s), contract(s), and memoranda of understanding; and
h. All other Federal and State laws and regulations that may apply.

B. The Contractor further assures that all entities with which it contracts or otherwise to which Federal Part C
funds and other funds appropriated by the Virginia General Assembly for continuing Part C participation at
the local level are provided, in accordance with the interagency Part C budget devel oped by the LICC of
which the Contractor is a part, are informed of and comply with the assurancesin A1-8 above.
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Il. TERMSAND CONDITIONSFOR CONTINUING PARTICIPATION

A. Asacondition to receiving Federal Part C funds and other funds which may be appropriated by the Virginia
General Assembly for continuing participation at the local level, the Contractor agrees to the following
terms and conditions:

1

Authorities
Nothing in this contract shall be construed as authority for either party to make commitments which
will bind the other party beyond the scope of services contained herein.

Performances

All services provided by the Contractor pursuant to this contract shall be performed to the satisfaction
of the Contracting Agency, and in accord with all applicable Federal, State and local laws, ordinances,
rules and regulations. Payment shall not be provided by the Contracting Agency for work found to be
unsatisfactory or performed in violation of Federal, State and local laws, ordinances, rules or regulations.
Furthermore, the Contractor shall, through contract management, hold local public and private agencies
to which Part C funds are provided accountable and withhold payment for services found to be
unsatisfactory.

Ethicsin Public Contracting

The Contractor certifiesthat this contract offer is made without collusion or fraud and that it has not
offered or received any kickbacks or inducements from any other partiesin connection with its contract
offer, and that it has not conferred on any public employee having an official responsibility for this
procurement transaction any payment, loan, subscription, advance, deposit of money, services or
anything of more than nominal value, present or promised unless consideration of substantially equal
or greater value was exchanged.

Financial Records Availability

The Contractor agreesto retain all books, records, and other documents relative to this contract for five
(5) years after final payment, or until audited by the Commonwealth of Virginia, whichever is sooner.
The Department of Mental Health, Mental Retardation and Substance Abuse Services, as Contracting
Agency, its authorized agent, and/or State and Federal auditors shall have full access to and the right
to examine any of said materials during said period.

Availability of Funds

It is understood and agreed between the parties herein that the Contracting Agency shall be bound
hereunder only to the extent of the funds available or which may hereafter become available for the
purpose of this contract.

Immigration Reform and Control Act of 1986

By signature on this contract, the Contractor certifies that it does not and shall not during the period of
the contract employ illegal alien workers or otherwise violate the provisions of the Federal Immigration
Reform and Control Act of 1986.

Applicable Laws and Courts

This contract shall be governed in all respects by the laws of the Commonwealth of Virginiaand any
litigation with respect thereto shall be brought in the courts of the Commonwealth. The Contractor
shall comply with applicable Federal, State and local laws and regulations.

Anti-Discrimination

The Contractor certifiesto the Commonwealth that it shall conform to the provisions of the Federal
Civil Rights Act of 1964, as amended, aswell asthe Virginia Fair Employment Contracting Act of 1975,
as amended, where applicable, the Virginians with Disabilities Act, the Americans with Disabilities Act
and Section 11-51 of the Virginia Public Procurement Act which provides:

In every contract over $10,000 the provisionsin a. and b. below apply.

a.  During the performance of this contract, the Contractor agrees as follows:
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(1) The Contractor shall not discriminate against any employee or applicant for employment
because of race, religion, color, sex or national origin, or disabilities, except when religion, sex
or national origin isahbonafide occupational qualification reasonably necessary to the normal
operation of the Contractor. The Contractor agreesto post in conspicuous places, available
to employees and applicants for employment, notices setting forth the provisions of this
nondiscrimination clause.

(2) The Contractor, in al solicitations or advertisements for employees placed by or on behalf of
the Contractor, shall state that such Contractor is an equal opportunity employer.

NOTE: Notices, advertisements and solicitations placed in accordance with Federal law, rule or
regulation shall be deemed sufficient for the purpose of meeting the requirements of this section.

The Contractor shall include the provisions of a. above in every subcontract or purchase order
over $10,000, so that the provisions shall be binding upon each subcontractor or vendor.

9. Drug-Free Workplace
a. The Contractor acknowledges and certifies that it understands that the following acts by the

10.

11

13.

Contractor, its employees, and/or agents performing services on State property are prohibited:

(1) The unlawful manufacture, distribution, dispensing, possession or use of alcohol or other
drugs; and

(2) Any impairment or incapacitation from the use of alcohol or other drugs (except the use of
drugs for legitimate medical purposes).

The Contractor further acknowledges and certifies that it understands that a violation of these
prohibitions constitutes a breach of contract and may result in default action being taken by the
Commonwealth in addition to any criminal penalties that may result from such conduct.

Subcontracts

The Contractor may subcontract a portion of the work specified in the contract. The Contractor
shall, however, remain fully liable and responsible for ensuring that those with which it contracts
comply with all requirements of Part C of the Individuals with Disabilities Education Act and with
the provisions of this contract.

Assignment of Contract
A contract shall not be assignable by the Contractor in whole or in part without the written
consent of the Commonwealth.

Cancellation of Contract

The Contracting Agency reserves the right to cancel and terminate any resulting contract, in
whole or in part, without penalty, upon sixty (60) days written notice to the Contractor. Any
contract cancellation notice shall not relieve the Contractor of the obligation to deliver and/or
perform on all outstanding ordersissued prior to the effective date of cancellation. Inthe event of
cancellation, the Contracting Agency shall be liable for only those services delivered through the
date cancellation is effective.

M odification of Contract
Should the Contracting Agency find it necessary to maodify this contract at any time during the
contract term, such modifications shall be in writing and implemented only upon the written

Local Contract for 2000-2001 Continuing Participation in Part C Appendix C Page 8



Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

agreement of both the Contracting Agency and the Contractor. Modifications which may be
implemented by the Contracting Agency include, but are not be limited to, the scope of work,
deliverables and compensation.

14. Contract Renewal
This contract may be renewed for four (4) consecutive 12-month periods upon mutual agreement
of all parties.

15. Confidentiality
The Contractor assures that information and data obtained as to personal facts and circumstances
related to patients or clients shall be collected and held confidential, during and following the term
of this contract, and shall not be divulged without the individual’s written consent in accordance
with Part C of the Individual s with Disabilities Education Act confidentiality requirements. Any
information to be disclosed, except to the Contracting Agency or its designee(s), must bein
summary, statistical, or other form which does not identify particular individuals.

B. By authorizing the Contractor to submit this Local Contract for 2000-2001 Continuing Participationin Part C
onitsbehalf, the LICC, which includes the Contractor and all other local participating agencies/ providers,
agreesto and shall be bound by the terms and conditions as set forth in A1-15 above.
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I1l. ScoPeE oF WORK
A. Contractor
The Contractor, on behalf of the LICC of whichitisapart, shall:

1. Purchase or contract for services and disburse fundsin accordance with the interagency Part C budget
developed by the LICC, of which the Contractor isa part, and approved by the Contracting Agency.

a.  Insodoing the Contractor shall ensure adherence to its own reguirements, as well as those of the
Contracting Agency including Part C of IDEA, for managing funds—including audits, hiring of
personnel, and complying with the Virginia Public Procurement Act when contracting for services
and/or purchasing supplies/equipment, etc.

b. The Contractor shall provide accurate and detailed information to the LICC regarding its
requirements, as well as those of the Contracting Agency, for procuring services and disbursing
fundsin order to facilitate interagency decisions and recommendations for use of funds within
given parameters.

2. Prepare and submit all reports required by the Contracting Agency in order to request and receive Federal
Part C funds allocated to the LICC by the Contracting Agency. Specifically, the Contractor shall:

a.  Prepareaninitial Part C expenditure report that reflects both the LICC’ s approved budget and a
request for first quarter funding, the amount of which may not exceed one-fourth of the contract
amount.

NOTE: Inlieu of requesting initia start-up funding, the Contractor may, with approval of the LICC,
opt to delay itsinitial request for Part C funds until program expenditures have been incurred (i.e.,
to request reimbursement as opposed to funding “ up-front”). Contractors conducting businessin
this manner may request funding to match the amount of expendituresincurred.

b. Prepare subsequent Part C expenditure reports, as needed, in order to request and receive
additional disbursements. Such reports may be submitted to the Contracting Agency as soon as
expenditures-to-date equal or exceed seventy-five percent (75%) of funds previously requested by
the Contractor on behalf of the LICC.

c. Prepare quarterly Part C expenditures reports that reflect expendituresincurred during each quarter
of the implementation year (10/1/00-9/30/01) asfollows:

(1) First quarter report (10/01/00-12/31/00)
(2) Second quarter report (01/01/01-03/31/01)
(3 Third quarter report (04/01/01-06/30/01)
(4) Fourth quarter report (07/01/01-09/30/01)

NOTE: Quarterly Part C expenditure reports must be prepared and submitted to the Contracting
Agency no later than forty-five (45) days following the close of each quarter.

d. Prepareafinal Part C expenditure report that reflects expenditures for the period 10/01/01through
12/31/01 on those items obligated prior to 09/30/01. Thisfinal report must be submitted no later
than February 16, 2002.
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B. LICC

The LICC, which includes the Contractor and all other local participating agencies/providers, shall complete
the following activities:

1. ADMINISTRATION:

a. Fully implement all Federal, State and local Part C policies and procedures to ensure that an
interagency system of early intervention servicesisin effect for Part C eligible children and their
families that will provide the greatest personal outcomes for children and families while minimizing
the burden on the taxpayer. Thisincludes the implementation of family-centered serviceswithin
the context of natural environments.

c

Re-evaluate local policies and procedures annually and revise as needed to ensure effectiveness.
Provide the most current version to Virginia Babies Can’t Wait Technical Assistance Consultant
for technical assistance purposes.

c. Implement, review and revise the signed local interagency agreement(s), contract(s), and
memoranda of understanding, as necessary, to ensure that all local participating
agencies/providers agree to comply with Part C requirements when providing Part C services.

d. Ensurethat the LICC has both a council chairperson and council coordinator (in accordance with
local operational procedures) and implement operational procedures for the core group and council
(including reviewing and revising as needed).

e. Fully implement local mechanismsto meet Part C assurances, including review and revision as
needed.

f.  Identify potential informal resources and supports within the community (e.g. process of
community mapping) and add, as necessary, formal resources and supports (e.g. third party
payors, local participating agencies/ providers) to local early intervention systemsin order to
ensure payor of last resort provisions are met and to increase service capacity.

g. Establish and implement local interagency agreement(s), contract(s), and memoranda of
understanding with additional local public and private agencies/providers, as necessary, to ensure
compliance with the payor of last resort provision and to meet the needs of children and their
families (IFSP and other services).

h. Accessall appropriate sources of funding and services prior to the use of Federal Part C funds for
early intervention services or activitiesincluding but not limited to:

(1) Medicaid — Medicaid-eligible children must receive early intervention services from Medicaid
providers. Early intervention services may be covered based on eligibility and other factors
through Medallion |, Medallion |1, the MR Community-based Waiver, Technology Assisted
Waiver, Elderly and Disabled Waiver, State Plan Services (including SPO Case Management,
occupational therapy, physical therapy, speech-language pathology, etc.), EPSDT, etc.;

(2) Other Federal funds, including CHAMPUS/TriCare;
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(3) State Genera Funds;

(4) Local government funds;

(5) Private funds, including private third party insurance; and
(6) All other locally-identified sources of funding.

i. Develop, manage and revise local Part C budgets, as necessary, in accordance with Contracting
Agency requirements and procedures. A LICC may revise up to 10% of its budget without the
approval of the Contracting Agency. Revisions, either singular or cumulative, exceeding 10% of
the amount of this Contract must be submitted in writing to the Contracting Agency and approved
prior to the use of funds for newly proposed expenditures.

j-  Makeavailable and maintain all necessary computer resources to ensure: a) the council
coordinator’ s communication with the state office (e.g., email and Internet access); b) the
completion of all necessary written activities for compliance with this contract; and c) the
management of datarequired for MIM S and other required/requested data needs (see Appendix B
for required data elements) via Microsoft Access Software or other software as provided by the
state.

k. Respond to datarequests from the Contracting Agency including, but not limited to, federal- and
State-required data, including personnel data as captured by the “Personnel Table” and child data
as captured on the Individual Child Data Form, and other requested data captured via other
methods as developed and implemented in Virginiaand in accordance with timelines established
by the Contracting Agency.

NOTE: The Contracting Agency agrees to delineate between those data requeststo which a
responseisrequired (e.g., federally-required, State-required, requested by the Virginialegisiature)
and those to which aresponseis not required, per se, but necessary for the purpose of making
informed policy decision. It isexpected that LICCswill meet the established timelines for
responding to required data elements/reports. LICCs are encouraged to respond in areasonably
expeditious manner to those requests for dataidentified as not required.

2. PERSONNEL

a. Ensurethat all local participating agencies utilize hiring practices for employing early intervention
personnel that meet Component 1X, Personnel Standards in Virginia Policies and Proceduresfor the
Implementation of Part C of the Individuals with Disabilities Education Act and provide the following
documentation:

(1) Identify the personnel currently employed who do not meet a highest standard or who are "early
intervention generalists®, according to Component 1X, Personnel Standards Table and submit by
December 31, 2000.

(2) Completethe required documentation to assure that early intervention personnel who do not meet
a highest standard when hired compl ete necessary course work within three yearsto meet a
highest standard.
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(3) Complete the required documentation to identify those persons employed as early intervention
assistants who are in the process of achieving approval of their qualifications within eighteen
months from their date of hire.

b. Implement training activities to enhance the local Part C system by:

(1) Identifying local technical assistance and training needs;

(2) Enhancing the ability of interagency personnel from various agencies to provide Part C services as
well asto meet Part C Indicators of Recommended Practice; and

(3) Disseminating and collecting Indicators of Recommended Practice self-assessment summaries from
Part C personnel.

3. SERVICEDELIVERY:

a.  Utilize consistent statewide forms (see Appendix C) in accordance with state guidance, including but
not limited to:

(1) “Individualized Family Service Plan (IFSP)” Form

(2) “Notice and Consent for Initial Evaluation/Assessment” Form

(3) “Confirmation of Initial Evaluation and Assessment Schedule” Form

(4) “Confirmation of Individualized Family Service Plan (IFSP) Schedule” Form

(5) “Confirmation of Evaluation/Assessment and Individualized Family Service Plan (IFSP) Meeting
Form (optional)

(6) “Declining Early Intervention Services” Form
(7) “Parenta Prior Notice” Form

(8) “Notice of Child and Family Rightsin the Virginia Babies Can't Wait! Part C Early Intervention
System”

b. Develop aplan by October 15, 2000 that identifies the stepsthat the LICC and itslocal participating
agencies are taking to ensure full compliance with the natural environment requirements as outlined in
the April 1999 and May 2000 state training and in available technical assistance materials. The plan
shall bein compliance with guidelines provided to local councilsin May 2000 (see Appendix C).

c. Assist familiesin accessing formal and informal supports and community resources (including third
party and other financial resources) to promote attainment of |FSP outcomes through various learning
opportunities that naturally occur during the family’ stypical daily activities and routines.

d. Develop and implement specific family support activities to promote family-centered practices and
family participation/involvement in all aspects of the early intervention system. Such activities should
be designed to: a) enhance each family’ s capacity to support their child' s development and learning; b)
support families in making informed decisions; ¢) empower families to gain self-sufficiency and
independence; and d) facilitate full integration of the family in the community.
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e. Utilize public awareness materials disseminated by Virginia Babies Can't Wait! Early Intervention
Officeto ensure a consistent statewide public awareness campaign. Thisincludes adopting and

utilizing the consistent statewide identity and logo in thelocal early intervention system.
4. MONITORING AND IMPROVEMENT

a.  Participatein Virginia s Monitoring and Improvement Measurement System (MIMS) to: a) ensure that
local Part C systems are accountable to the children and families they serve; b) assure quality and
efficiency while also assuring that Federal, State and local Part C guidelines and regulations are met;
and c¢) promote local quality improvement of early intervention services.

(1) Implement the statewide family survey with guidance and technical assistance from the State.

(@) Participatein design and implementation of alocal datatracking system for the family survey,
with further guidance and technical assistance from the State.

(b) Submit dataasfamily surveys are completed or at least quarterly.

(2) Implement all procedures, data elements, and other requirements related to MIMS including
completion of the self-study process and full participationin the State on-site review processin
accordance with established MIM S procedures and timelines.

(3) Implement the Local Plan of Improvement as approved by the State Review team in conjunction
with the MIM S process with support and technical assistance from the State as indicated.

(4) Implement procedures for completing and submitting Individual Child Data Forms (ICDFs) for the
December 1st child count including the child count verification process. Submit forms as |FSPs
are completed or at least quarterly.

(5) Preparefor randomly selected State-level financial audit of Part C funds.

b. Inaccordance with the U.S. Department of Education, Office of Special Education Programs (OSEP)
performance indicators, based on data being reported in Virginia by localities to the State viathe
Individual Child Data Form (ICDF) and “Families Count: Virginia's Family Survey”, thelocal council will
review data compilations and take the appropriate steps to:

(1) Ensurethat al children eligible to receive services under Part C are identified and served as
indicated by:

(8 Increasing the number of eligible infants and toddlers with disabilities being served (ICDF);

(b) Increasing the number of children referred for evaluation and assessment by pediatricians,
hospitals, and public health agencies at the local level (ICDF; Virginia s Family Survey); and

(c) Increasing the percent of birth to 1-year-olds served of the total number of birth to 3-year-olds
served (from the 1995 level) (ICDF).

(2) Ensurethat the needs of children and families are addressed in atimely, comprehensive manner as
indicated by an:

(a) Increased percentage of families who report that their services were coordinated (Virginia's
Family Survey).

Local Contract for 2000-2001 Continuing Participation in Part C Appendix C Page 14



Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

(b) Increasein the percent of children who are primarily receiving servicesin natural settings
appropriate for the age of the child (ICDF & IFSP reviews).

(3) Ensure that the ability of familiesto meet the needs of their infants and toddlers with disabilitiesis
strengthened as indicated by an:

(a) Increasein percent of families who report that early intervention hasincreased the family’s
capacity to enhance its child’s development (Virginia s Family Survey).
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IV. DELIVERABLES

A. Contractor

The Contractor, on behalf of the LICC of which it isapart, shall provide to the Contracting Agency the
following:

1

Executed contract documents as specified on the Contract form included herein.

NOTE: Although the Contractor is submitting the executed contract documents on behalf of the LICC,
the Contractor is not solely responsible for completing al of the contract documents, many of which
reguire input and collaboration of the LICC.

2. Completed Part C expenditure reports as specified in Section |11 - Scope of Work, A, 2a-d of this
Contract.
NOTE: In that signature of the LICC coordinator is required on each submitted Part C expenditure
report, the Contractor may choose to compl ete the report(s), sign, and then forward to the LICC
coordinator for review, signature, and submission.
B. LICC

The LICC, which includes the Contractor and all other local participating agencies/providers, shall provide
to the Contracting Agency the following:

1

A progress report on the status of local Part C system implementation that addresses the effectiveness
of local policies and procedures that have impacted identification of eligible children, families accessto
early intervention services and community supports, and implementation of early intervention services
and supports. Thereport shall:

a.  Highlight progress made during the contract year on each scope of work activity including the
identification of local implementation successes, barriers to system implementation, and plans and
strategies to build on successes and overcome the barriers;

b. Include an overview of the process followed for completing an annual review of the effectiveness
of local policiesand procedures, local interagency agreement(s), contract(s), and memoranda of
understanding; and

c. ldentify the total amount of dollars accessed for local early intervention services provided by the
LICC and itslocal participating agencies for each of the following funding sources (based upon
the state fiscal year July 1, 2000 to June 30, 2001) :

(1) Medicaid: SPO, Waivers, and all other Medicaid funded services,
(2) Other Federal funds, including CHAMPUS/TriCare;

(3) State General Funds;

(4) Local government funds;

(5) Private funds, including private third party insurance;

(6) Family Fees,; and

(7) All other locally-identified sources of funding.
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d. Document progress made on all activitiesidentified in the Local Plan of Improvement developed as
part of MIMS.

NOTE: The progressreport isto be completed and submitted as part of the Local Contract for 2001-
2002 Continuing Participation in Part C.

NOTE: Any revisionsto local policiesand procedures, aswell as any modified or newly-devel oped
local interagency agreement(s), contract(s), and memoranda of understanding, shall accompany
submission of each local report.

2. Dataincluding, but not limited to, federal- and State-required dataincluding: personnel datain
accordance with the “ Personnel Table” and Section 11 - Scope of Work, B,2,a of this contract;
monitoring datain accordance with the “ Families Count: Virginia s Family Survey” and any local self-
study and other monitoring requirementsincluding MIMS checklists; child data as captured on the
“Individual Child DataForm (ICDF)” and other requested data via other methods as developed and
implemented in Virginiaand in accordance with timelines established by the Contracting Agency (see
Appendix B for required data reports).

3. Revisedlocal Part C budgets, as necessary, in accordance with Contracting Agency requirements and
procedures.

4. Any and all materialsrequired to be completed for monitoring and eval uation.
5. Theplanthat identifiesthe stepsthe LICC and itslocal participating agencies are taking to ensure full

compliance with the natural environment requirements as specified in Section 111 - Scope of Work, B,3,b
of this contract.
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Appendix A
This Appendix is provided for purposes of clarification only.

1. Purpose of Contract
The Local Contract for Continuing Participation in Part C Early Intervention for Infants and Toddlers with
Disahilities and Their Families was introduced in 1998 as the mechanism by which local interagency
coordinating councils (L1CCs) apply for and receive funding under Part C of the Individuals with
Disabilities Education Act (IDEA), which is administered at the State level by the Virginia Part C Lead
Agency, the Department of Mental Health, Mental Retardation and Substance Abuse Services
(DMHMRSAS). This mechanism replacesthe “local application” which was utilized in previous years and
through which local Part C subgrants were awarded. This mechanism meets requirements of the Virginia
Public Procurement Act (VPPA).

2. Locdl Fiscal Agent/Intermediary
Theterm Local Fiscal Agent/Intermediary refersto the local public entity that receives the Federal Part C
funds from the Part C Lead Agency on behalf of the LICC and carries out the activities related to the
administration of these funds. Thetermisfoundin Virginia s Part C Policies and Procedures and has been
approved by the U.S. Department of Education, Office of Special Education Programs (OSEP). The intent of
thisterm isto specify that the Contractor (i.e., the Local Fiscal Agent/Intermediary) must have contracts or
agreements in place with any public or private agency with which the Contractor provides Part C fundsin
order to ensure accountability and compliance with Part C provisions related to the use of funds and as
appropriate to those requirements rel ated to the services being provided. It is expected that the Contractor
will include such regquirements in agreements/contracts with any local public or private agencies that
receive these funds from the Contractor. In addition, if Part C funds are provided to private entities, the
Contractor must comply with the VPPA. The Contractor is not expected to be responsible for the
compliance or accountability of agenciesthat do not receive funds from the Contractor; the Contractor has
no legal authority for ensuring or enforcing compliance of Part C requirements or the terms of this contract
with any public or private agency except those with which the Contractor has established contracts for the
disbursement of Part C funds or agreements for delineation of responsibilities. For those agenciesthat do
not receive Part C funds but that do have responsibility in the Part C system, interagency agreements or
memoranda of understanding among the local participating public and private agencies/ providers are
required to ensure that Part C activities are carried out. These agreements should be monitored by the LICC
as acomponent of the Part C monitoring system.

3. Damages
This contract describes no damages or consequences as a result of breach of the contract by the parties, or
any appeal processin the event of a conflict between the parties regarding a claimed breach. The
understanding and intent of the partiesisthat, in the event of abreach by alocal program, the State’'s
response shall be to offer technical assistance and support to bring the local program into compliance with
the contract, which reflects Federal requirementsfor the Part C program. Thisis consistent with the Part C
Lead Agency’s practicein past years, when the arrangement between the State and local programs was
managed through subgrant awards rather than through aformal contract. If the State findsthat alocal
program is unable to bring its practicesinto compliance with the requirements of the contract, the State may
seek another agency and local interagency coordinating council to manage the delivery of Part C servicesin
the locality, and deny further funding to the noncompliant program(s).

4, Signatures
By signing this contract, the local participating agencies/providers are not assuming responsibility for the
actions of the local public agency serving as Local Fiscal Agent/Intermediary (“Contractor). Rather, by
signing they are agreeing to carry out their responsibilities as members of the LICC, which involve
planning, policy, and review for the overall program, but do not involve day-to-day operations and
oversight. Signature also implies accountability for the scope of work and deliverables required of the
LICC.
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SUBMISSION STATEMENT

The Contractor agrees to perform all servicesin compliance with all fiscal requirements of this contract and all
terms and conditions imposed herein aswell asall fiscal requirements of Part C of the Individuals with
Disahilities Education Act (42 USC 1478 et seq).

Contact Person for Contractor (Fiscal Agency) Telephone Number

Name of Fiscal Agency

Street Address Fax Number

City, State, Zip Code E-Mail Address
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LocAL PARTICIPATING AGENCY/PROVIDER SIGNATURES

We, the undersigned members of the

(Licc)

asrepresentatives for the local participating agencies/providers, agree to abide by all of the terms and conditions for
continuing participationin Part C of the Individuals with Disabilities Education Act (IDEA), early intervention for
infants and toddlers (birth to age three) with disabilities and their families, as provided in the documents listed on

page one of this Contract.

Printed Name of Local Interagency Coordinating Council Chairperson

Signature

Printed Name of Local Interagency Coordinating Council Coordinator

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Date

Date

Date

Date
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Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Signature

Printed Name of Individual and Local Participating Agency/Provider

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Signature

Printed Name of Individual and L ocal Participating Agency/Provider

Date
[Duplicate this page as needed.]

Date

Date

Date

Date

Date
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Signature Date
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BUDGET JUSTIFICATION NARRATIVE

Using a paragraph for each budget category, explain in detail the use of funds.
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Total Part C CsSB Non-CSB Inf Prog LEA DoH DVH DSS Hospital Other Other
Administration
Total Part C CsSB Non-CSB Inf Prog LEA DoH DVH DSS Hospital Other Other
Council Op
Total Part C CsSB Non-CSB Inf Prog LEA DoH DVH DSS Hospital Other Other
Systems Comp

Training/Pers

Family Support

Child Find

Public Aware

Data Collection

Transition
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Other

CSB Non-CSB Inf Prog LEA DoH DVH DSS Hospital Other

Total Part C

Direct Services

Assistive

Audiology

Eval & Asses

Family T&C

Health Svcs

Nursing Svcs

Nutrition

oT

PT

Psych Svcs

Respite

ServiceCoord

Social Work

Special Instr

Speech-Lang

Transport

Vision Svcs
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Purch of Svc

PERSONNEL TABLE

Number and Type of Personnd (in Full Time Equivalency FTE) and Additional Personnel Needed
to Provide Early Intervention Servicesfor Infantsand Toddlerswith Disabilitiesand Their Families

1999-2000 (Form Expires 12/31/00)

L ocality:

Early Intervention Services Personnel (A) FTE Employed and Contracted (B) FTE Needed

Audiologists

Nurses

Nutritionists

Occupational Therapists

Orientation and M obility Specialists

Par aprofessionals

Pediatricians

Physical Therapists

Physicians (Other than Pediatricians)

Psychologists

Social Workers

Special Educators

Speech and L anguage Pathologists

Other Professional Staff:

Counselor

Certified Therapeutic Recreation Ther.

Educational Interpreter

Generalist
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TOTAL

Appendix B
Of
Local Contract For 2000-2001 Continuing Participation in Part C

Contains

REQUIRED DATA REPORTS

Individual Child Data Form - Part C (revised 1/99)

Indicators of Recommended Practice: Self-Assessment of Training Needs Related to Part H Servicein Virginia (11/16/93)

Monitoring and Improvement M easurement System Self-Study Materials - June 2000: Introductory Materials
Family Surveys

MIMS Indicators 2000
Written Plan of Improvement
State Review Process
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Appendix C
Of
Local Contract for 2000-2001 Continuing Participation in Part C
Contains

PLAN FOR FULL IMPLEMENTATION OF NATURAL ENVIRONMENTSREQUIREMENTS
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Virginia Interagency Coordinating Council

VICC Membership Role: parents
Ms. Rose Stith-Singleton

2708 E. Grace Street

Richmond, VA 23223

Ms. Betty VincentWilliams
VCU Headstart

327 W. Main Street

P.O. Box 842027
Richmond, VA 23284

Ms. Cherie Rei Takemoto
PEATC

6320 Augusta Drive Suite 1200
Springfield, VA 221502503

VICC Membership Role: Legislator
Del. Mary T. Christian

1104 West Avenue

Hampton, VA 23669

VICC Membership Role: Personnel Preparation

Dr. Helen Bessant-Byrd

Special Education Department, Norfolk State
700 Park Avenue

Norfolk, VA 23504

Dr. Anne Stewart
School of Psychology
MCC 7401

JMU

Harrisonburg, VA 22807

VICC Membership Role: Providers
Dr. James Blackman

Kluge Children's Rahabilitation Center

2270 vy Road

Charlottesville, VA 22903

Ms. Brenda Laws

Parent Infant Program on the Shore
P.O.Box 70

15150 Merry Cat Lane

Belle Haven, VA 23306

Ms Barbara Mease

The Texie Camp Mark's Children's Center
700 Campbell Avenue

Franklin, VA 23851

Work Phone:
Home Phone:
Fax Number:

Email Address:

Work Phone:
Home Phone:
Fax Number:

Email Address:

Work Phone:
Home Phone:
Fax Number:

Email Address:

Home Phone:

Work Phone:
Home Phone:
Fax Number:

Email Address:

Work Phone:
Home Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Home Phone:
Fax Number:

Email Address:

Work Phone:
Home Phone:
Fax Number:

Email Address:

(804) 646-3338
(804) 788-4660
(804) 783-0940
Rosesing99@aol.com

(804) 827-1050
(804) 233-2851
(804) 828-8482
bvwillia@vcu.edu

(703) 923-0010
(703) 237-8414
(703) 923-0030
takemoto@peatc.org

(757) 723-2673

(757) 823-8733
(757) 853-6553
(757) 823-8733
hbyrd@nsu.edu

(540) 568-6601
(540) 564-1982
(540) 568-3322
STEWARAL@JMU.EDU

(804) 924-0245
(804) 924-2780
jab5u.virginia.edu

(757) 442-7599
(757) 824-0795
(757) 442-4578
bllaws@yahoo.com

(757) 562-6806
(757) 569-9844
(757) 562-2992
Children@beldar.com

Virginia Interagency Coordinating Council
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Virginia Interagency Coordinating Council

VICC Membership Role: Agency Representatives

Ms. Pat Dewey

Virginia Department of Health
P.O. box 2448

Richmond, VA 232182448

Ms. Yolanda Tennyson

State Corporation Commission
1300 E. Main Street, 5th Floor
Richmond, VA 23219

Ms. Pat Abrams
Department of Education
James Monroe Building
101 N. 14th Street
Richmond, VA 232162120

Ms. Pam Johnson

Department for Rights of Virginians with Disabilities
Ninth Street Office Building

202 North 9th Street, 9th Floor

Richmond, VA 23219

Ms. Leslie Hutcheson

Department for the Deaf and Hard of Hearing
1602 Rolling Hills Drive, Suite 203
Richmond, VA 232295012

Mr. Jack Quigley

Department of Medical Assistance Services
600 East Broad Street

Suite 1300

Richmond, VA 23219

Mr. Forrest Mercer
Department of Social Services
730 E. Broad Street
Richmond, VA 23230

Ms. Shirley Ricks
DMHMRSAS

1220 Bank Street, 9th Floor
P.O. Box 1797

Richmond, VA 23219

Mr. Glen Slonneger

Department for the Blind and Vision Impaired
397 Azalea Avenue

Richmond, VA 23219

Work Phone:

email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

Work Phone:
Mobile Phone:
Fax Number:

Email Address:

Work Phone:
Fax Number:

Email Address:

(804) 786-1964
pdewey@vdh.state.va.us

(804) 371-9388
(804) 371-9944
ytennyson@scc.state.va.us

(804) 225-2707
(804) 371-8796
pabrams@pen.k12.va.us

(804) 225-3232
(804) 225-3221
johnsopj@drvd.state.va.us

(804) 662-9703
(804) 662-9718
hutchelg@ddhh.state.va.us

(804) 225-2873
(804) 786-0973
jquigley@dmas.state.va.us

(804) 692-1297
(804) 692-1284
FAM2@emaill.dss.state.va.us

(804) 786-0992
(804) 256-0597
(804) 371-7959
sricks@dmhmrsas.state.va.us

(804) 371-3113
(804) 371-3351
SlonneGR@DBVI.State.VA.US

Virginia Interagency Coordinating Council
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BY-LAWS

State I nteragency Coordinating Council

Article!l - Name

The name of this body isthe Virginia Interagency Coordinating Council for Early Intervention Services,
hereinafter to be referred to as the Council.

Articlell - Legal Base
Section 1. Legal Base
The Individuals with Disabilities Education Act (IDEA), Part C Individuas with Disabilities
Education Act Amendments of 1997, providesthe lega base for the composition and duties of the
Coundil.
Section 2: Purpose
Asnoted in the Code of Virginia, Section 2.1-765 the duties of the Council shdl include advisng and

assigting the lead agency (Department of Mental Hedlth, Menta Retardation and Substance Abuse
Sarvices) in the following:

1. Performing its respongihilities for the early intervention system;

2. Identifying sources of fiscd and other support for early intervention services,
recommending financia respongbility arrangements among agencies, and promoting
interagency agreements,

3. Developing dtrategies to encourage full participation, coordination, and cooperation of
al appropriate agencies,

4, Resolving interagency disputes;

5. Gathering information about problems that impede timely and effective service ddivery
and taking steps to ensure that any identified policy problems are resolved:

6. Preparing federa grant gpplications, and
7. Certifying an annual report to the Governor and the U.S. Secretary of Educetion on the

datus of early intervention services within the Commonwedlth, in accordance with an
Office of Management and Budget directive

Virginia Interagency Coordinating Council By-Laws Appendix E - Page 1
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Articlelll - Membership

Section 1: Council Composition

In accordance with the Individual s with Disabilities Education Act Amendments of 1997, Part C,
Section 641(b), The Governor shall gppoint 29 members. The composition of the council shdl be:

1.

Nine parents, seven of whom have children 12 years of age or younger with disabilities, and
others who have direct knowledge of or experience with programs for infants and toddlers with
disahilities, including at least one parent of an infant or toddler with a disability or of achild
aged 6 or under with adisability (or at least 20% of the total membership);

Six public or private providers of early intervention services, with at least one being aloca
council coordinator (or at least 20 % of the total membership);

One State legidator;

Two peopleinvolved in personne preparation (or aminimum of one person);

One person representing a Head Start agency or program in the State; and

One representative each from the State agencies involved in the provision of, or payment for,
early intervention services to infants and toddlers with disabilities and their families and who
shdl have sufficient authority to engage in policy planning and implementation on behdf of such
agendiesinduding:

* Bureau of Insurance of the State Corporation Commission

* Virginia Department for Rights of Virginians with Disabilities

* Virginia Department for the Deaf and Hard of Hearing

* Virginia Department for the Visualy Handicapped

* Virginia Department of Education

* Virginia Department of Hedlth

* Virginia Department of Medical Assigtance Services

* Virginia Department of Mental Hedlth, Menta Retardation and Substance Abuse
Services

* Virginia Department of Socid Services

Virginia Interagency Coordinating Council By-Laws Appendix E - Page 3
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7. One person representing athird party private insurer or HMO agency providing coverage for
early intervention services.

The Department of Education is responsible for preschool services to children with disgbilities; the
Department of Socid Servicesis the state agency responsible for child care. The Bureau of Insurance
of the State Corporation Commission is responsible for the governance of hedlth insurance.

These representatives shall participate in al Council activities. The parent and provider members of the
Council shdl represent the broad geographic and culturd diversity of the Commonweslth.

In addition, four parents and two providers, who meet the qualifications above, will be gppointed by the
Governor to serve as dternates for parents and providers, respectively, who are full members and unable to
attend afull VICC meeting. The aternates will serve on arotating basis and will receive prior notice that
their attendance is requested.

Section 2: Terms of Office

Non state agency members of the Council shall be appointed by the Governor for three-year terms. Non
agency members may be regppointed for one additiond three-year term. Initidly, terms of office for current
non state agency VICC memberswill be determined by alottery for three-year, two-year, and one-year
terms. If a category consists of one member, that member will be gppointed to athree-year term. If the
category consists of two members, one will be gppointed for a three-year term and the second for atwo-
year term. State agency members are designated by their agency heads and are appointed by the Governor.

If anon state agency VICC member resigns, a replacement will be gppointed by the Governor to complete
that term. The replacement may subsequently be regppointed for one three-year term.

ArticlelV - Organization

Section 1: Officers

The Governor shal require the council to so designate amember of the council to serve asthe Chair. Any
member of the council who is a representative of the lead agency may not serve as the Chair of the council.
Officers of the Council shdl consst of Chair, Vice-Chair, and Secretary.

Section 2: Terms of Office

The Chair, Vice-Chair, and Secretary shall be elected. Elected officers shall have a one-year term of office
and may serve any number of consecutive terms.

Virginia Interagency Coordinating Council By-Laws Appendix E - Page 4
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Section 3: Election

Nominations for the positions of Chair, Vice-Chair and Secretary shdl be presented to the Council in writing
one month prior to the last meeting of the Federal Fisca Year

(October 1 - September 30) for dection at that meeting. An affirmative vote of amgority of the Council
shdl be required for eection of officers. Officers begin their term at the beginning of October, following
their dection. Vacancies occurring in unexpired terms of dected officers shdl be filled through a by-dection
process for the remainder of that term.

Section 4: Duties of Officers

Chair. The Chair shdl presde a al mestings of the Council and shal be an ex-officio member of al
committees. The Chair shdl bethe officid representative of the Council, but may delegate this repongbility
when gppropriate and necessary. The Chair shal work closdly with Lead Agency staff and shall perform al
other duties incident to the Office of the Chair.

Vice-Chair. Inthe absence of the Chair, the Vice-Chair shdl perform the duties of the Chair, and when so
acting shdl have al the powers of and be subject to al restrictions upon the Chair.

Secretary. Inthe absence of the Chair and the Vice-Chair, the Secretary shdl perform the duties of the
Chair, and when so acting shall have dl the powers of and be subject to al redtrictions upon the Chair.
During ameeting of the Council, the work of the Secretary isto function as the Parliamentarian, limited to
giving advice to the chair and, when requested, to any other member. It isaso the duty of the Secretary to
cdl the attention of the chair to any error in the proceedings that may affect the substantive rights of any
member or may otherwise do harm. After the Secretary has expressed an opinion on a point, the Chair has
the duty to make thefind ruling.

Section 5. Steering Committee

A. Composition:

The Steering Committee shdl consst of the Chair, Vice-Chair, Secretary, Early Intervention Interagency
Management Team representative, Lead Agency Program Director, Program Coordinator, and Standing
Committee Chairs or co-chairs. Since the Steering Committee serves as an administrative committee on
behdf of the Council, the Standing Committee Chairs, or one of the co-chairs for each standing committee,
must be VICC members.

B. Duties

The Steering Committee shall conduct al business matters pertaining to the purposes and administration of
the Council and shdl keep the Coundil fully informed of such métters.

C. Mestings and Quorum:

The Chair shdl present to the Council a schedule of quarterly Steering Committee meetings. Other meetings

Virginia Interagency Coordinating Council By-Laws Appendix E - Page 6
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may be called by the Chair for emergency matters. Any four (4) members of the Steering Committee may
petition for ameeting to the Chair. All meetings of the Steering Committee will be announced in writing prior
to the meeting. Minutes of Steering Committee meetings will be kept and digtributed to the Council. The
quorum required for a Steering Committee meeting shdl be 40% of its voting members.

ArticleV: Conduct of Meetings
Section 1: Meetings
Regular meetings of the Council will be held a least quarterly. Additiona and/or specid meetings may be
cdled by the Chair in consultation with the Steering Committee. All meetings will be open to the public and
will be announced in the Virginia Register.
Section 2: Quorum
In order to establish a quorum for Council meetings, 40% of the members must be present.
Section 3: Voting

Each of the members of the Council shdl have one (1) vote. An affirmative vote of amgority of the Council
members present is required for the Council to take any officid action.

Section 4: Conflict of I nterest

“No member of the Council shdl cast avote on any matter which would provide direct financid benefit to
that member or otherwise give the gppearance of a conflict of interest under State law.” (Individual s with
Disabilities Education Act Amendments of 1997, Section 641(f)).

“No member of the Council may submit afunding request to the Council or otherwise participate in a
transaction before the Council in violation of the State and Loca Government Conflict of Interest Act (Code
of Virginia, Section 2.1-639.1 et.seq.).”

Section 5: Reimbursement of Expenses

All rembursement shal be paid out of funds under Part C of the Individuals with Disabilities Education
Act Amendments of 1997. All such reimbursement shdl be subject to the limitations of funds avallable to
the Council and shal be governed by the Virginia State Travel Regulations.

Article VI - Reports

The Council, through the Steering Committee, shall certify an annua report to the Governor and the U.S,
Secretary of Education on the status of early intervention services within the Commonweslth, in accordance
with an Office of Management and Budget directive, including agreement or disagreement with the State's
Annua Performance Report, and gppended additiona commentsiif desired.

Virginia Interagency Coordinating Council By-Laws Appendix E - Page 7
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Article VIl - Committees
Section 1: Committees of the Council

A committee is abody of three or more persons, gppointed by the Chair (except where otherwise
specified), to give more careful consderation to atask or matter before the Council than is possible by the
Council asawhole. A committee has the respongbility of recommending that a specific action be taken by
the full Council reative to the tasks or maiters referred to Committee. The Council has established three
types of committees. the Steering Committee;, Standing Committees; and Specid Committees. The
respong bilities and membership of the Steering Committee are described above and for Standing and
Specid Committees are described below. Committee membership is not limited to members of the Council
and may include other interested citizens. Membership should be as broad as possible.

Section 2: Standing Committees
The terms of the Chair s or co-chairs of the Standing Committees shdl coincide with the terms of office of
the elected officers and they may serve consecutive terms. Members of standing committees annudly eect
the Chairs or co-chairs of dl committees. Standing Committees of the Council shall be proposed by the
officers and established by avote of the full Council.
Section 3: Special Committees
The Chair, with Steering Committee or full VICC gpprova, may establish specid committees as deemed
appropriate and necessary.
Article VIII - Amendments

These bylaws, with the exception of requirements established under federa or state law, may be amended,
repeded, or restructured during any regular or specia Council meeting by amgority vote of the members
present providing that written notice of proposed amendments has been distributed to al Council members
ten (10) days prior to the Council meeting.

Articlel X
The Rules contained in the current edition of Robert’s Rules of Order Newly Revised shdl govern the
Council in dl casesto which they are gpplicable and in which they are not inconsgstent with these bylaws and
any specid rules of order which the Council may adopt.

Article X

These bylaws were approved by OSEP in Spring 1998. Terminology changes to reflect the change from
Part H to Part C were made in February 1999. They were revised by the Virginia Interagency Coordinating

Virginia Interagency Coordinating Council By-Laws Appendix E - Page 8
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Council 12-8-99.
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Calendar of Events

Contact: George W. Rickman, Jr., Regulatory Coordinator,
Department of Housing and Community Development, The
Jackson Center, 501 N. Second St., Richmond, VA 23219-
1321, telephone (804) 371-7180, FAX (804) 371-9092 or
(804) 371-7089/TTY B

1 March 6, 2000 - Immediately following the 9:30 a.m.
public hearings - Open Meeting

Richmond Marriott, 500 East Broad Street,
Virginia. B3

A regular monthly business meeting of the board. Public
comment will be received.

Contact: Stephen W. Calhoun, CPA, Senior Policy Analyst,
Department of Housing and Community Development, The
Jackson Center, 501 N. 2nd St., Richmond, VA 23219,
telephone (804) 371-7015, FAX (804) 371-7090 or (804) 371-
7089/TTY @

Richmond,

DEPARTMENT OF HOUSING AND COMMUNITY
DEVELOPMENT

State Building Code Technical Review Board

+ March 17, 2000 - 10 a.m. -- Open Meeting

The Jackson Center, 501 North 2nd Street, 1st Fioor
Conference Room, Richmond, Virginia.® (interpreter for the
deaf provided upon request)

A meeting to hear administrative appeals concerning
building and fire codes and other regulations of the
Department of Housing and Community Development.
The board also issues interpretations and formalizes
recommendations to the Board of Housing and
Community Development concerning future changes to
the regulations.

Contact: Vernon W. Hodge, Secretary, Office of the Review
Board, 501 N. 2nd St., Richmond, VA 23219-1321, telephone
(804) 371-7180 or (804) 371-7089/TTY &

STATEWIDE INDEPENDENT LIVING COUNCIL

t April 5, 2000 - 1 p.m. -- Open Meeting

Independence Empowerment Center, 9001 Bigges Road,
Suite 103, Manassas, Virginia® (Interpreter for the deaf
provided upon request)

A quarterly meeting. Committee meetings will also be
held.

Contact: James A. Rothrock, Statewide Independent Living
Council Staff, 1802 Marroit Rd., Richmond, VA 23229,
telephone (804) 673-0119 or FAX (804) 282-7118.

VIRGINIA INTERAGENCY COORDINATING
COUNCIL

t March 8, 2000 - 8:30 a.m. -- Open Meeting

Henrico Area Community Services Board, 10299 Woodman
Road, Building B, Conference Room C, Glen Allen, Virginia [
(Interpreter for the deaf provided upon request)

The council meets quarterly to advise and assist the
Virginia Department of Mental Health, Mental Retardation
and Substance Abuse Services as lead agency for Part C
(of IDEA), early intervention for infants and toddlers with
disabilities and their families. Discussion will focus on
issues related to Virginia's implementation of the Part C
program.

Contact: LaKeishia L. White, Part C Office Services
Specialist, Department of Mental Health, Mental Retardation
and Substance Abuse Services, Early Intervention, Sth Fioor,
P.O. Box 1797, Richmond, VA 23218-1797, telephone (804)
786-3710 or FAX (804) 371-7959.

DEPARTMENT OF LABOR AND INDUSTRY

Virginia Apprenticeship Council

1 March 16, 2000 - 10 a.m. -- Open Meeting

Hermitage High School Technical Center, 8301 Hungary
Spring Road, Richmond, Virginia@ (Interpreter for the deaf
provided upon requesf)

Agenda items include subcommittee report, report on
periodic review of regulations, report of the Virginia
Apprenticeship Standards Committee, VCCS Related
Instruction Report, USDOL-BAT report, DOLI report, and
Apprenticeship Program report.

The council will have an informational retreat for
members beginning at noon. This will follow the
adjournment of the regular council meeting. Note: No
formal vote will be taken during this retreat.

Agenda for the afternoon session is chairman comments,
member comments, history and recommendations -
Subcommittee (exemption from examination), history and
recommendations - Standards Subcommittee, and
general discussion on council’s future direction.

Contact: Beveriey Donati, Assistant Program Director,
Department of Labor and industry, Powers-Tayior Building, 13
S. Thirteenth St., Richmond, VA 23219, telephone (804) 786-
2382, FAX (804) 786-8418, (804) 786-2376/TTY ®, e-mail
bgd@doli.state.va.us, homepage hitp:/www dli.state.va.us.

Virginia Safety and Health Codes Board

March 6, 2000 - 10 a.m. — Open Meeting

State Corporation Commission, Tyler Building, 1300 East
Main Street, Second Floor, Courtroom B, Richmond,
virginia.@ (Interpreter for the deaf provided upon request)

The agenda may include reports on the periodic review of
regulations.
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Calendar of Events

HISTORIC RESOURCES BOARD AND STATE
REVIEW BOARD

September 13, 2000 - 10 a.m. -- Open Meeting
Virginia Museum of Fine Aris, Boulevard and Grove Avenue,
Richmond, Virginia.[&

A quarterly meeting to consider completed and proposed
reports for the National Register of Historic Places and
the Virginia Landmarks Register, easements and
highway markers.

Contact: Marc C. Wagner, National Register Manager,
Department of Historic Resources, 2801 Kensington Avenue,
Richmond, VA 23221, telephone (804) 367-2323 ext. 115,
FAX (804) 367-2391 or (804) 367-2386/TTY &

HOPEWELL INDUSTRIAL SAFETY COUNCIL

September 5, 2000 - 9 a.m. -- Open Meeting

Hopewell Community Center, 100 West City Point Road,
Hopewell, Virginiat& (Interpreter for the deaf provided upon
request)

Local Emergency Preparedness Committee meeting as
required by SARA Title lil.

Contact: Robert Brown, Emergency Services Coordinator,
300 N. Main Street, Hopewell, VA 23860, telephone (804)
541-2298.

DEPARTMENT OF HUMAN RESOURCE
MANAGEMENT

September 27, 2000 - 1:30 p.m. -- Open Meeting
James Monroe Building, 101 North 14th Street, 1st Floor,
Conference Room B, Richmond, Virginia.

A quarterly meeting of the State Advisory Council. The
council will be discussing issues surrounding the state
employee health benefits program.

Contact: Anthony Graziano, Director, Office of Health
Benefit Programs, Department of Human Resource
Management, 101 N. Fourteenth St., 13th Floor, Richmond,
VA 23294, telephone (804) 371-7931.

COUNCIL ON HUMAN RIGHTS

November 18, 2000 - 10 a.m. - Open Meeting
Washington Buildia;, 1100 Bank Street,
Richmond, Virginia.[&d (In

request)

12th  Floor,
terpreter for the deaf provided upon

A regular board meeting.

Contact: Sandra D. Norman, Administration/Operations
Manager, Council on Human Rights, Washington Bidg., 1100
Bank St., 12th Floor, Richmond, VA 23219, telephone (804)
225-2292, FAX (804) 225-3294, e-mail
snorman@chr.state.va.us.

VIRGINIA INTERAGENCY COORDINATING
COUNCIL

1 September 13, 2000 - 9:30 a.m. - Open Meeting

Carilion Roanoke Community Hospital, 101 Elm Avenue,
S.E., Medical Office Building, Community Room, Roanoke,
Virginia.B (Interpreter for the deaf provided upon request)

The council meets quarterly to advise and assist the
Virginia Department of Mental Health, Mental Retardation
and Substance Abuse Services as lead agency for Part C
(of IDEA), early intervention for infants and toddlers with
disabilities and their families. Discussion will focus on

issues related to Virginia's implementation of the Part C
program.

Contact: LaKeishia L. White, Part C Office Services
Specialist, Department of Mental Health, Mental Retardation
and Substance Abuse Services, Early Intervention, 9th Floor,
P.O. Box 1797, Richmond, VA 23218-1797, telephone (804)
786-3710 or FAX (804) 371-7959.

JAMESTOWN-YORKTOWN FOUNDATION

1 November 2, 2000 - Noon -- Open Meeting

1+ November 3, 2000 - 8:30 a.m. -- Open Meeting
Williamsburg Hospitality House, 415 Richmond Road,
Williamsburg, Virginia.l&d (Interpreter for the deaf provided
upon request)

Semi-annual board and committee meetings of the Board
of Trustees. Specific schedule to be confirmed. No
public comment will be heard.

Contact: Laura W. Bailey, Executive Assistant to the Board,
Jamestown-Yorktown  Foundation, P.O. Box 1607,
Williamsburg, VA 23187, telephone (757) 253-4840, FAX
(757) 253-5299, (757) 253-7236/TTY R, e-mail
Iwbailey@jyf.state.va.us.

DEPARTMENT OF LABOR AND INDUSTRY

Virginia Apprenticeship Council

September 21, 2000 - 10 a.m. -- Open Meeting

Chesterfield Technical Center, 10101 Courthouse Road,
Chesterfield, Virginia® (Interpreter for the deaf provided
upon request)

Agenda to be announced.

Contact: Beverley Donati, Assistant Program Manager,
Department of Labor and Industry, Powers-Taylor Bldg., 13 S.
13th St., Richmond, VA 23219, telephone (804) 786-2382,
FAX (804) 786-8418, (804) 786-2376/TTY @, e-mail
bgd@doli.state.va.us.

Virginia Register of Regulations
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MEMORANDUM
TO Jane D. Chaffin. Registrar of Regulations
Virginia Code Commission
FROM Charline Davidson. Dircctor _ "VAL S
Office of Planning and Regulations
Department of Mental Health Mental Retardation and Substance Abuse Services
DATE: May 15. 2000
RE NOTICE OF PUBLIC COMMENT PERIOD

Please include the following in the “General Notice™ section of the June 3. 2000 Virginia Register of
Regulations.

Public comment will be accepted in writing beginning June 19. 2000 through August 19. 2000 on
revisions to the Commonwealth of Virginia (1999) Policies & Procedures for the Implementation
of Part C of the Individuals with Disabilities Education Act (IDEA). The revisions are
necessany to bring the Virginia Policies and Procedures into compliance with federal regulations
34CFR Part 303 for Part C of IDEA. Early Intervention for Infants and Toddlers with Disabulities

For a copy of the Commonvwealth of Virginia Policies & Procedures for the Implementation of
Part C of IDEA. additional information. and to submit public comment contact:

Beth A. Skufca. Part C Administrative Consultant
DMHMRSAS

Early Intervention Office. 9* Floor

P. O. Box 1797

Richmond VA 23218-1797

Telephone (804) 786-5817

FAX: (804) 371-7939
E-mail bskufca:w dmhmrsas state.va.us
pc Richard E. Kellogg, Commissioner

Ann L. Lucas
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Richmond Times - Bispaich

P. O. Box 85333

Commonwealth 8#%'&%%%(%5%%8?%%8

l Account NUM

An Affiliate of Media General

[804) 649-6000

f8ed Funding Under Part C of IDEA,
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THE VIRGINIAN-PILOT
NORFOLK, VIRGINfA
AFFIDAVIT OF PUBLICATION

The Virginian-Pilot

DMHMRSAS, VA EARLY INTERV SYS
P.O. BOX 1797

9TH FLOOR

RICHMOND VA 23218

REFERENCE 10126901 Beth Skufca
6T8601800 IDEA

State of Virginia
City of Norfolk

| PUBLIC HEARIHG HOTHE
el 0f Waprinl Heal

This day, J. Shoultz peréonally appeared before mei
and after being duly sworn, made oath that: [

1) She is affidavit clerk of The Virginian-Pilot,
a newspaper published by Landmark Communigatilons
Inc., in the cities of Norfolk, Portsmouth,
Chesapeake, Suffolk, and Virginia Beach, State of
Virginia. 2) That the advertisement hereto
annexed has been published in said newspaper on
the date stated.

| moed - -

dures are noibed al ool BRI :
L e

PUBLISHED ON: 07/02

TOTAL COST:  142.60 AD SPACE: 46 LINE|
FILED ON: 07/07/00 . |

- (.
Subscribed and sworn to before me in my city and state on the day and year
aforesaid this _ \ 2= day of SZ ;é AN .
S@QQQ-Q%MA_&_

Notary * My commission expires January 31, 2004
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The Roanoke Times
Roanoke, Virginia

Affidavit of Publication
The Roanoke Times

' PUBUC HEARING NO-TI s
N et 3 e ,a
Eas

TheI. Mrginta Depmmm gf
Mental Health, Mental Retarda.: |
tion and Submnce Abuse Sar-
. ‘vices -announces Publip-tesr- .|
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REFERENCE: 80045448 PART C IDEA
01454581 PUBLIC HEARING NOTI

State of Virginia
City of Roanoke

. ln&

ond’PIm-
lic "Hearing,” cafl (804 T886-
37120. To speak &t the Radford
Public Hearing call (540)-23d-
6208, Calis must be recelved 1

|

I

|

I

|

|

I R
| To speak
I

: on or before July 21,°2000. :
I

I

|

I

|

|

I

|

I

I

I, (the undersigned) an authorized representative
of the Times-World Corporation, which corporation
is publisher of the Roanoke Times, a daily
newspaper published in Roanoke, in the State of
'irginia, do certify that the annexed notice was
published in said newspapers on the following
dates:

Interpreters for penodh“'ﬁlh
hearing . impairments wiff'"be |
provided based ~on:

“until S 8,
2000. Please submit to DMH-
MRSAS, Early Intervention, P,
0. Box 1797, Richmond, Vir-
glnla 23218 Coples of 'the

and-procedi
are located at local community
sewlces boards for interview.

City/County of Roancke, Commonwealth/State of
Virginia.
Sworn and subscribed before me this Z,?)]‘_‘A day

of Jyly 2000. Witness,my hand and official seal.
3 ., Notary Public

My commission expires % \3// &DD"I[

PUBLISHED ON 07/02

TOTAL COST:
TILED ON:
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The Arington Journal = The Alexandria Journal = The Fairfax Journal =

Commonwealth of Virgini

liam Journal « The Montgomery Joumal = The Prince George's Journal
icn for Continued Funding Under Part © of IDEA

Journal

NEWSPAPERS

PROOF OF PUBLICATION

I, Ryan E. Phillips,
of the

FFX, ARL, ALEX, PW, MTG, & PG,
a newspaper in the County/City
of FX,ARL, ARL, PW, MTG, PG
published in the English lan-
guage, and having a bona fide
list of paid subscribers lo-
cated in the aforementioned
County/City, and entered as
second class matter under the
Postal Laws and Regulations of
the United States of America
for 52  successive weeks or
more prior to the issue of
07/02/2000,

certify that the notice of
PUBLIC HEARINGS 8/1

for

VA DMHMRSAS

attached hereto has been pub-
1+ ~hed in said newspaper

imes for 1 issues
consecutive, commencing with
the issue of 07/02/2000

p_*_f.mja . PHILLIPS

Sworn to and subscribed before
me this 3rd day of July,
2000.

Publisher

My commisgion expires

FEB 28 2001

Ad number: 499042
End date: 07/02/2000
07/02/2000,1x

BETH A. SKUFCA

FINg
DAﬂ%?ngFICE

-3.\'-':: ooy i
rginia De : anal et
Retordatian” and [SUbihanced by
nabifces PublictHearinakiand
comment on the rovised Commeanwea
b (129903 Policiaw Gl Freces
rEnh

Application Public Comment Nofigs, & road, Alexandria, Virginia 22312
. - - |
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PUBLIC COMMENT SUMMARY AND RESPONSE
Comments made in 2000
on the
1999 Commonwedth of Virginia Policies and Procedures for the
Implementation of Part C of the Individuals with Disabilities Education Act
(IDEA)

General Application Requirements — A. Definitions

Comment
Regarding A — Definitions, Locd Fiscd Agent/Intermediary — Suggest deleting the redundant
“...atheloca levd” and change the word “can” to “mugt” in the second sentence.

Discussion
The Part C Lead Agency agrees with the suggestions.

Action

Definition 37 wording has been changed to read: “A locd fiscd agent/intermediary is
designated by each locd interagency coordinating council to administer loca Part C interagency
funds. Thelocd fisca agent/intermediary must be any public agency willing to adminigter the
funds and carry out specified duties.”

Comment

Regarding A — Definitions, Parent - the indication isthat a“foster parent” hasa “...long-term
parental relationship with the child”, which could be widdy interpreted. If the child is very
young, it may not have been possible to have a“long-term” relaionship. Consider wording that
reflects that the foster parent has entered into a parenta relationship with the child.

Discussion
Thisisfederd regulatory language; therefore, no change is indicated.

Action
No change

General Application Requirements — B. Infrastructure

Comment

Public comment noted that currently “Each LICC is strongly encouraged to be staffed by aloca
council coordinator.” The comment suggests that each LICC be required to have a coordinator,
especidly with the local monitoring and supervision system being in place.

Public Comment Summary and Response (2000) Appendix H - Page 1
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Discussion

Title 2.1 of the Code of Virginia codifies the locad interagency coordinating council. The
structure of the local council with regard to bylaws and operationa proceduresis determined a
thelocd level. Virginid's Policies and Procedures dlow the loca council to determine the
gaffing pattern for the coundil.

Action
No change.

General Application Requirements — D. Description of the Use of Funds

Comments

The following comments were noted: 1) No budgetary information (dollars or justification) for
Culturd Diversity was located in budget; 2) HPITP has $75,000 alocated; however, we do not
hear anything about this project. Isit possible to receive an update on this project? 3) The
concept of having a Regiona Family Representative is excdlent. The eght hours a month,
however, do not appear sufficient to accomplish anything when the geographic territory is
extensve.

Discussion

The Cultura Diversty project is funded with one-time funds as a short-term project, with the
feadbility of moving the project into the base budget, as more funds become available in the
future. The priority for Part C fundsisfor direct servicesto children and families, and to ensure
that children receive ther entitled services.

An update will be disseminated in the near future on the Virginia Department of Hedth's
initidive to integrate multiple tracking systems.

The expanson of hours for the Regiond Family Representatives would require additiona budget
expenditures. Thisitem will be consdered as more funds become available,

Action
No change.

Component | — State Definition of Developmental Delay

Comment

Thereisinconsstency throughout the document with the definition in terms of the federa
language changes. In the definition, the words “fine and gross motor” have been struck. Please
consder reinsarting these words in the definition. 1n another section, these words remain. Does
this mean that we are not “required” to assess the developmentd areas of gross and fine motor?
Also, ddaysin vison and hearing are not documented in percentages. It is mideading to include
vison and hearing in the section of the digibility definition thet talks about infants being a least
25% ddayed. Clarification would be helpful.

Public Comment Summary and Response (2000) Appendix H - Page 2
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Discussion

The deletion of the words “fine motor, grass motor” in the definition are in keegping with the
federad regulations. The statewide IFSP document prompts the evaluation team to include the
areas of fine and gross motor development as a part of the evaluation. The Part C Lead Agency
concurs that the incluson of “fine motor, gross motor” helps to present a clearer picture of the
child’soverdl ahilities. The status of vison and hearing i, according to federa regulations, to
be included as a part of the evauation of physical development. Qudified personnd evauating
vison or hearing to determine a delay would be &ble to judge if the deficit in vison or hearing
condtituted digibility for Part C. Technica assstance in regard to the date definition is available
from the Part C Lead Agency.

Action
The words “fine motor, gross motor” as pecific to Virginia s definition, regarding physicd
development, have been reinserted.

Component |V — Public Awareness Program

Comment

Regarding Procedures B 1, LICC procedures for public awareness programs — Language should
reflect the requirement to use the new statewide public avareness materidsin order give unity to
the stat€' s early intervention system.

Discussion
The Part C Lead Agency agrees with the suggestion.

Action
A sentence has been added to Procedure B 1 that reads. “LICCswill adopt and implement, for
their locd public awareness activities, the materials and strategies developed by the Sate.”

Component V — Comprehensive Child Find System

Comment
Regarding A. Generd Child Find System Requirements, 1&(1), digible infants and toddlers —
Theword “digible’ is redundant.

Discussion

The Part C Lead Agency agrees with the observation. Thefirg “digible’ is not found in federd
regulatory language. The phrase “ ...who are eligible for services under this part” isfederd
language and should appear in itdics.

Action
The wording in Policy A.1a(1) has been changed to read: “All infants and toddlers in Virginia
who are eligible for services under this part are identified, located, and evaluated;”
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Comment

Regarding A. Generd Child Find System Requirements, 1a(2) - Clarify/explain what isthe
“effective method” for a comprehengive, interagency, ongoing effort to determine which children
are recaiving needed early intervention services. Isit the child data collection system?

Discussion

Virginia s Data Collection Project, through the Individua Child Data Form, is one mechanism
which dlows determination of the children recaiving early intervention services. Another
process for determining the number of children served in various age groups, aswell asthe
racid, ethnic, geographic, and linguistic divergty of children served, isthe Monitoring and
Improvement Measurement System (MIMS). Indicator statementsin MIMS address the local
council’s success and barriers in implementing a comprehensive child find sysem. It isthe
respongbility of loca interagency coordinating councils to develop and implement policies and
procedures which ensure referrds to the local early intervention system, and to set annua gods
for child find, based on past data.

Action
No change.

Comment

Regarding A. Generd Child Find System Requirements, 2a, LICC policies and procedures for
implementing child find activities— Clarify the sentence and rephraseto read, “...to implement
child find activities induding:”

Discussion
The Part C Lead Agency agrees with the suggestion.

Action
Procedure 2awording has been changed to read, “...to implement child find activities
induding.”

Comment

Regarding D. Screening, 1a- Comment was made concerning shering information with families
about available resources and making referras. A suggested revisonis; “...available resources
and make referrals as appropriate.”

Discussion
The Part C Lead Agency agrees with the suggestion.

Action
Policy 1lawording has been changed to read “ ... available resources and make referrds as

appropriate.”

Public Comment Summary and Response (2000) Appendix H - Page 4



Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

Comment
Regarding E. Primary Referral Sources, 1a— A comment was made that the insertion about

assigtance of VICC with child find is a good addition.

Discussion
Thisinsertion isfederd language.

Action
No action

Comment

Regarding G. Referrd for Multidisciplinary/Interdisciplinary/Transdisciplinary Team Evauation
and Assessment, laand 1b - Clarify the “point of identification” and what the two days means
for referral for ateam evaluaion. When does the 45-day clock start running? Isthat when the
family is contacted and a screening or needs assessment is completed?

Discussion

Virginia Policies and Procedures sate that the “ point of identification” is the time when the child
isidentified as needing ateam eva uation and when the parent requests that the child be referred
for ateam evaduation. Upon receipt of referral for completion of an evaluation, the public

agency and/or other participating agency/provider have forty-five (45) cdendar daysto complete
the evduation and assessment and to hold the IFSP meeting. The Part C Lead Agency will
provide clarifications through a policy paper. These clarifications will dso beincluded in the
Individua Child Data Form Guidance Package.

Action
No change.

Comment

Regarding H. Tracking, 2b — This section encourages locd participation in HPITP. The way this
iswritten impliesthat the HPITP is avallable satewide and it isnot. Whereisit dill in
existence?

Discussion

The HPITP, an activity of the Divison of Child and Adolescent Hedlth, Virginia Department of
Hedth, ended in June 2000 as it was structured. The Virginia Department of Hedlth isin the
process of integrating severa tracking initiatives for tracking newborn infants. A new process
will be in place once the integration has been completed. An update on this project will be
disseminated to thefield.

Action
Section H. Tracking has been deleted.

Public Comment Summary and Response (2000) Appendix H - Page 5



Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

Component VI — Evaluation, Assessment & Nondiscriminatory Procedures

Comment

Regarding A. Multidisciplinary Evauation and Assessment, 19(4)(b)ii - Please consider adding
“fine motor and gross motor” for clarification and completenessin the components required for
evauation and clarify how to use vison and/or hearing status to document digibility.

Discussion
Pesase see discussion in Component | — State Definition of Developmental Delay.

Action
See Component | — State Definition of Developmental Delay

Comment

Regarding A. Multidisciplinary Evauation and Assessment, 1g(4)(b)iv - Since many evaduation
tools include “socid/emoationd” together, it may be helpful for darification and understanding to
define “socid” and define “emationd” for purposes of evauation components.

Discussion

The words as written, “socid or emotiona development,” are stated in the federa regulations.
The statewide IFSP form identifies socid/emationd in the team evauation summary section, as
“ interacting with others” Determination of the evaluation of the socid or emotiona aressis|eft
to the discretion of the team, based on the input and concerns of the family.

Action
No change.

Comment

Regarding A. Multidisciplinary Evauation and Assessment, 2i - review of pertinent records less
than sx months old for purposes of initid digibility — Thereis aneed to include the words “with
parental consent”, since records cannot be requested without their consent. Also, itis
recommended that language be added about the inclusion of documentation in the child’ s record
if the family chooses not to dlow request for information.

Discussion

The Part C Lead Agency agrees with these suggestions. In order to access a child’ s records for
review it is necessary to have parenta consent. Documentation that parental consent has been
denied providesjudtification for alack of record review, for both service ddivery purposes as
wel aslocd monitoring.
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Action

Procedure 21 wording has been changed to read: “...team must, with parental consent, include a
review of pertinent records...”. A new sentence has been added which reads. “I1t must be
documented in the child’ s record if the parent(s) choose not to consent to areview of records.

Comment

Regarding A. Multidisciplinary Evaduation & Assessment 21, 2m, and 2n - Thissection is
confusing. It appearsto be out of sequentia order. Recommend changing sequenceto; n, |, m.
Such achange would dlow the flow of information to reflect the following: the family receives
an explanation about what are concerns, priorities and resources, the family isinformed of the
voluntary nature of incluson of these in the IFSP and, the family is provided with multiple
opportunities to provide input about them.

Discussion
The Part C Lead Agency agrees with the recommendation.

Action
The sequence in this section has been reordered to more accurately reflect flow of activities.

Comment

Regarding A. Multidisciplinary Evaluation & Assessment 2p, 2m and 2q - ensuring family
opportunities for identification of family resources, priorities and concerns — The content of “p”
and “m” gppear to be redundant. The use of the word “chat” in “q’ appearsto beinformd for
statewide policies and procedures.

Discussion
The Part C Lead Agency agrees.

Action

Changes to Procedure 2 include the deletion of “p”, and the rewording of “q” toread: “The
service coordinator is respongble for ensuring that the method of obtaining information from the
family is directed by the family and may include, but is not limited to, a face-to-face discussion,
aninforma conversation, or the completion of a checklist or inventory by the family. No one
method if recommended for dl families

Comment

Regarding A. Multidisciplinary Evauation and Assessment, 2u - service coordinator’s
respongbility for referra of indigible children — The wording of the firgt sentence makesiit
gopear that there are dways other resources to which to refer any and dl families, which is not
the case. Suggest insarting “...if available and/or gppropriate’ a the end of the first sentence.
Also, the last sentence needs more specificity — what does “follow-up” mean?
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Discussion

The Part C Lead Agency agrees with the recommendation for the first sentence. LICC's have
the respongbility of providing families with information thet they may recontact the Part C local
early intervention system a any time should they have question about potentia Part C digibility.

Action

The firgt sentence of Procedure 2u has been reworded as follows. “ The service coordinator is
respongble for ensuring that indigible children are referred to other resources that may be
available, if gppropriate, with the permission of the parent(s)”. The last sentence has been
deleted.

Component VII — Individualized Family Service Plans

Comment

Regarding B. IFSP Development, Review, and Evaluation, Procedures 2b and 2e - Thereisno
indication that the service coordinator must notify gppropriate parties that the meetings are being
held. This concept, as well asthetitle of the gppropriate procedura safeguard forms, should be
included. Also, in Section B, Procedure 2c, the addition of “and other IFSP team members’ isa
good one. The exact procedural safeguard form for requesting an IFSP review should be noted.

Discussion

Virginia has adopted uniform, statewide written prior notice and consent forms. Theseforms are
titled according to their purpose. Any participant in an IFSP meeting would be provided notice
of thetime and location of the meeting. Families are dso provided a copy of the officid notice
of infant/toddler and family rights.  The Statewide prior notice and consent forms indicate that
the family isto be given the officid notice of rights. Service coordinators are responsible for
presenting families with the gppropriate forms and with notice of their rights. The May 2000
manud Family-Centered Early Intervention within the Context of Daily Activities and Routines
of Children and Families. Development of the IFSP; Procedural Safeguards. Rights and Prior
Notice includes aflow chart which identifies the appropriate forms to be used at the appropriate
times. Training and technica assstance are o provided from the Part C Lead Agency in
regard to use of the appropriate forms.

Action

Procedure 2b has been amended to read: " The service coordinator is responsible for conducting
the |FSP meetings and for revisng or modifying the IFSP with the family. The service
coordinator is aso responsible for providing written prior notice of the IFSP mesetings to the
family and other team members.” Procedure 2¢ has been amended to read: “ Families and other
| FSP team members can request an |FSP review by contacting the service coordinator at any
time.” Inorder to provide consstency throughout the policies and procedures, Procedure 2a has
been amended to read: "The temporary service coordinator is responsible for scheduling the
initia 1FSP meeting within the 45 day timdine and for providing written prior notice and

consent, and a copy of the officid notice of infant/toddier and family rights in accordance with
component X - Procedura Safeguards, A - Protection of the Rights of the Child and Parents, 1-
Policies.
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Comment

Regarding C. Prior Notice; Native Language, 2b - A comment was made that the exact statewide
procedurd safeguard forms to be used should be listed. Also, 2e (1) should be deleted, as LICCs
do not ensure the prior notice forms are “written in language understandable to the generd

public,” as these forms are devel oped by the state.

Discussion

Procedure 2b indicates that families are to recelve an officid notice of infant/toddler and family
rights. Training and technica assstance effortsin Virginia are provided to inform service
coordinators of the appropriate timing and procedures for use of the prior notice forms. The May
2000 manua Family-Centered Early Intervention within the Context of Daily Activities and
Routines of Children and Families. Development of the IFSP; Procedurd Safeguards. Rights
and Prior Notice includes aflow chart which identifies the gppropriate forms to be used at the
appropriate times. Procedure 2e (1) does need to reflect the use of statewide written prior notice
forms, with the recognition that the state assures the use of language understandable to the

generd public.

Action

Procedure C. 2e(1) has been amended to read asfollows “Available in written format, and
disseminated and explained to families within the timelines established through the officid prior
notice and consent forms.”

Comment

Regarding D. Participantsin IFSP Mesetings and Periodic Reviews, 1b(2) - A comment was made
about requirement that if a person directly involved in conducting the evaluation/ assessment is
unable to attend a meeting, a knowledgesble authorized representative may attend the mesting.
Who is*authorized’”? Who “authorizes’?

Discussion

The addition of “authorized” to describe the representative who may attend the meeting isan
insartion of federa language. An “authorized” representative is an individua with the
competency to participate in the meeting and interpret the evauation informeation.

Action
No change.

Comment

Regarding D. Participants in IFSP Meetings and Periodic Reviews, 2c— A comment was made
that the wording of the sentence leaves the impresson that there are other family members on the
team, i.e,, family members who serve in family support roles, not thet the child’ s family is part of
the IFSP team.
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Discussion

Virginia has dways encouraged family participation in the development and implementation of
the IFSP to the extent they wish to be involved. Families may chooseto invite individuas
(family members or non-family members) to the IFSP meetings.

Action

Procedure 2c is amended to read as follows. “The service coordinator is respongible for ensuring
that the IFSP meetings are scheduled at times convenient for team members with preferences
being given to times that are best for the family.”

Comment
Regarding E. Content of the IFSP, 1a(1) — A concern was expressed about the deletion of fine
and gross motor skillsin addressing the child'sleve of functioning in physica development.

Discussion
The omission of these areas of development occurred at the federa level. See Component I-
Definition of Developmentd Delay for discusson.

Action
The words “fine motor, gross motor” have been reinserted as Virginia specific language.

Comment
Regarding E. Content of the IFSP, 1b (3) - A comment was made that clarification of “ ‘ method
meaning how a serviceis provided” would be hepful and appropriate.

Discussion

Technical assstance and guidance was provided in the May 2000 training manual, Family-
Centered Early Intervention within the Context of Daily Activities and Routines of Children and
Families. Development of the IFSP; Procedurd Safeguards: Rights and Prior Notice. Further
training and technicd assstance is avallable from the Part C Lead Agency.

Action
No change.

Comment

Regarding E. Content of the IFSP, 2a- A suggestion was made that policies and procedures
should reflect the use of the new statewide form. Public comment noted that the State IFSPisa
forward-thinking document that greetly enhances the involvement of parentsin the decision
making process of developing services for their child. Also noted was the smplification of the
approval process for services with insurance companies. The consstency of a statewide formeat
was gpplauded to promote better collaboration at the state and local levels, and to enhance data
collection in the future.
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Discussion

The statewide | FSP document has been gpproved and is required for Part C services across the
Commonwedth. A memorandum, dated November 28, 2000, from Commissioner Richard E.
Kelogg, Virginia Department of Menta Hedlth, Mental Retardation, and Substance Abuse
Savices, dfirms the findization of the standardized state Individualized Family Service Plan
(IFSP) and procedura safeguard forms for Part C early intervention services, aswell asthe
required use of the IFSP and the forms.

Action

Procedure 2a has been amended to read asfollows. “LICCs are responsble for developing
policies and procedures for completion of awritten |FSP for each child and family using the
required statewide IFSP form. The policies and procedures should be congstent with guidance
provided by the Part C Lead Agency and should ensure that the IFSP team uses clear, nor+
technical language in developing the IFSP and uses afamily’s own words and language
whenever possible”

Comment

Regarding E. Content of the IFSP, 2d, comment was made that outcomes are now written as
behaviora objectives. Recommendation was made to change “ outcomes’ to “ behaviora
objectives.”

Discussion

| FSP outcomes are not the same thing as |EP goals or objectives. Outcomes are statements of
the changes that families want to see for their children or themsdves as aresult of their
participation in early intervention and are measurable.

Action

Procedure E. 2d will be amended to read asfollows. “The IFSP team is responsible for
developing outcomes that are functiondly stated. Outcomes are statements of the changes that
families want to see for their children or themsealves as aresult of their participation in early
intervention and are measurable.”

Comment
Regarding E. Content of the IFSP, 2h - A comment was made requesting explanation of what
“advocacy services’ sarvice coordinators are to explain to families.

Discussion

Confusion may exist with thiswording. It reads as if specific names of services should be shared
with families. Theintent isfor the service coordinator to inform families of the availability of
advocacy services, and may include the sharing of specific information regarding advocacy
sarvices. Due process, as noted in the procedure, is only one avenue to pursuein dispute
resolution under Part C.
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Action

Procedure E. 2h isamended asfollows. “The service coordinator is responsible for advising the
family of the availability of advocacy services and of the dispute resolution procedures under
Part C.”

Comment
Regarding H. Service Coordination, 1d — A suggested change for clarity is*®...accept or decline
any and/or dl early intervention services....”

Discussion
The Part C Lead Agency agrees with the suggestion for a change in wording that reflects that
families may choose some or al sarvices,

Action
Policy H. 1d language is modified to read, “...accept or decline any or dl early intervention

Comment

Regarding H. Service Coordinator, 2e - A comment suggested deletion of designation of families
as co-service coordinators, as families are dways involved in any decison-making process. A
family/service coordination partnership isimplicit in the relationship between the family and
service coordinator. The designation of the role of co-service coordinator appearsto be a
formalized role available to families.

Discussion

Initidly, the designation of a co-service coordinator role for familieswasincluded in Virginia
Policies and Procedures to ensure that service providersincluded familiesin decision making,
and to assart the role of the family as an equal team member. Current practicein Virginia
recognizes the family as an equa team member, with strong partnerships existing between
providers and families.

Action

Procedure H. 2eis amended to reflect current practicein Virginia, asfollows. “The IFSPteam
acknowledges the role of the service coordinator. The IFSP team ensures that the family knows
who their service coordinator is, and knows the procedures to change their service coordinator.
The family may choose the leve to which they participate in service coordination activities.”

Comment

Regarding I. Trangtion, 1¢(2) — A comment was made indicating confuson with wording
regarding igibility for Part B services, as children are not determined digible for Part B
sarvices until the digibility meeting. Suggested wording change was to specify, “Age digible
for Part B sarvices....”
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Discussion

Aswritten, |. Trangtion, 1c(2) incorporates procedures regarding those children who may be
age-digiblefor Part B services, but whose parents do not consent to a Part B evauation to
determine digibility, as wdl as those children who are digible for Part B services, but whose
parents do not consent to placement in Part B services. Families have the option to make such
choicesin Virginia, and dday trangition to a future time before the child reaches age three.

Action

Policy 1 ¢ (2) isamended to read asfollows. “Eligible for Part B services but whose parents do
not consent to placement under Part B and choose to delay trangtion to a future time before the
child reachesage 3.” Poalicy 1 c (3) isadded to read asfollows: Age-digible for Part B services
but whose parents do not consent to an evaluation.”

Comment
Regarding I. Trangtion, 1d - A comment indicated lack of clarity in the satement as the word
“for” isused three times.

Discussion
Multiple uses of the word “for” make for difficult reading.

Action

Policy I. 1d wording is modified to read asfollows. “The Lead Agency ensuresthat children
under Part C who are age digible for referrd to the locd school divison for digibility
determination under Part B:”

Comment

Regarding I. Trangtion 1d(1) - A request for clarification was made about why birth dates need
to be submitted to the schools. In one locality, numbers of children and the severity of their
disabilities have worked well.

Discussion

Federa Regulations require that Part C and Part B must both identify and locate children for
purposes for child find. Mutual agreement between the Part C Lead Agency and the Virginia
Department of Education isthat for children who are Part C dligible, theloca early intervention
system will inform locd school divisons of the birth dates of the age-digible children. The use
of birth dates dlows for confidentidity of the children, but meets the school divison’s need for
information as to numbers of children. By providing birth date information on children in Part
C, locd schoal divisions are able to anticipate and plan for service needs in subsequent years.

Action
No change.
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Comment
Regarding |. Trangtion, 1f - Theword “digible’ is used three times within the first sentence.

Discussion
Multiple usage of the word makes for difficult reading.

Action

Policy 1f, first sentence, is amended to read asfollows. “The Lead Agency ensuresthat children
eligible for services under Part C, but not under Part B, may continue in gppropriate early
intervention services until their third birthday.”

Comment

Regarding I. Trangtion, Procedure 2h — A comment was made as to the redundancy of the
words, “with parental gpproval,” as parenta permission is needed prior to areferrd being made
to aloca school divison.

Discussion

Parentd permission isrequired before areferra to the loca school divisonismade. Use of the
Part C written prior notice and consent forms and the trangtion planning page in the statewide
IFSP form will ensure that the 90-day conference is hed with the loca schoal division, and that
parenta permission is obtained, if the parent chooses to have areferrd made to the school
divison.

Action

Procedure 2h is reworded to read asfollows: “The service coordinator is responsible for
obtaining parenta permission through use of the written prior notice and consent formsto
convene a conference between the sending Part C providers, the family, and the LEA that occurs
at least 90 days prior to the child's digibility under Part B (age 2 on or before September 30) or
to the first day of the school year, whichever date comesfirst.”

Comment

Regarding I. Notice to Parents, 2 NOTE - Comments were made pertaining to thisNOTE, as
follows Doesthe Trangtion Planning page of the statewide IFSP form alow for the
individuality described in thisNOTE, and is it a new responsibility of the service coordinator to
provide families information on Part B timdines in writing?

Discussion

Service coordinators have had the responghility in the past to provide families with written
information on Part B timelines. The Trangtion Planning page on the satewide IFSP form
includes dl information cited in thisNOTE. Prompts on the Trangtion Planning page provide
the service coordinator with information to share with families to assst them in understanding
the trangtion process and timelines.
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Action

The firgt sentence of the NOTE is amended to reflect use of the statewide IFSP form, to read as
follows “NOTE: The required statewide IFSP form has a pecific Trangtion Planning page that
dlows for specific trangtion plans and activities for each child and family.”

Comment
Regarding I. Trangtion, 2 - The comment indicates that the sentence is seven lineslong and
very confusing to reed.

Discussion
The sentence is confusing to read.

Action

Procedure 21, is amended to read as follows: “The child who isage 2, on or before September
30, is digible to continue to receive gppropriate early intervention services until the child sthird
birthday, or until the child is determined not to bein need of early intervention services, if any of
the following Stuations gpply:

(1) Thechildisdigiblefor Part B services, but the parents do not consent to placement
under Part B, and choose to delay trangition to a future time prior to the child’ sthird
birthday;

(2) Thechildisage-€ligible for Part B services, but the parents do not consent to an
evauation to determine digibility for Part B services, or

(3) Thechildisfound not digible for Part B services”

Comment

Regarding |. Trangtion, 2m & 2n - The recommendation was made to change the order of these
procedural statements. Procedure “n” describes the provision to families about choices regarding
dternative placements for children not digible for Part B, and Procedure “m” describes the
convening of atrangtion conference about these dternative placements. Families need to know
their options before they can actively participate in a planning conference,

Discussion
The reordering of the Procedures is appropriate.

Action
The order of m & n has been reversed.

Comment

Regarding . Trandtion, 2n - A comment was made that this procedures needs to be reworded to
delineste the Stuations that require the investigation of arange of dternative placements. Such
stuations include children not digible for Part B services and whaose parents choose to continue
with Part C services until the child's third birthday, or children who are no longer digible for

Part C services prior to their third birthday. The current second sentence could be incorporated
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into the first sentence. The third sentence seems to indicate that the service coordinator refers
the child to the school system to determine when trangtion will occur, rather than the referrd
being made to determine digibility.

Discussion
2nislengthy, and the statements will be revised for clarity. In addition, the current third
sentence will become a separate procedural statement.

Action

Procedure 2n isreworded asfollows. “The service coordinator or other designated person is
respongble for planning trangtion with the family. The service coordinator assigts the family in
the invedtigation of arange of dternative placements, for either the child who is not eigible for
Part B services and who continues with Part C services until the third birthday, or for the child
who is no longer digible for Part C services prior to the third birthday. Alternative placements
to consider include Head Start, integrated nursery school, or other early education or family
support programs.” The last sentence of current 2n will become letter 20 with the subsequent
change in lettering of the following procedures. Revised 20 will reed asfollows. “For children
who are age-€ligible for trangtion because they are two on or before September 30, but whose
families choose to dday trangtion until later in the school yesar, the service coordinator or other
designated person is responsible for using the written prior notice and consent formsto initiste a
trangtion planning conference to identify the gppropriate activities to ensure a smooth and timely
trangtion.”

Component VII1 — Comprehensive System of Personnel Devel opment

Comment
Regarding B. Procedures — It was suggested that in the second paragraph, the word “ parents’ be
changed to “families’ for congstency with the rest of the document.

Discussion
The Part C Lead Agency agrees with the suggestion to change references to “parents’ to
“families’ and dso believes that the word “professond” should be changed to “provider.”

Action
References will beto “families’ and “ providers’, rather than “parents’ and “professionds’.

Comment
Regarding B. Procedures - A comment was made that 2f does not fit in with a— e, asthisisa
training to be offered in the future, not trainings currently in place.

Discussion
The Part C Lead Agency agrees that revisons are needed.
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Action

Procedure 2c will read asfollows: “Locd training on procedural safeguards, including written
prior notice and consent.” Procedure 2f will read asfollows: “Training on natura environments,
families activities and routines, and statewide IFSP form.”

Comment
Regarding B. Procedures - A suggestion was made to delete 4a(1)(a), as council coordinators no
longer recaive monthly mailings

Discussion

Monthly communications to local council coordinators continue to occur through monthly
regiona mestings, e-mal communications, postings on the Virginia Babies Can't Wait website,
and conversations with Part C Lead Agency technica assstance providers.

Action
No change.

Comment

Regarding B. Procedures - A comment was made that there is redundancy within 6a, with
mention of the LICC aswdl aslocad council membersidentifying training needs. The LICC is
respongible for identifying its training needs and resources, with the needs then being andyzed at
the sate leve.

Discussion
The Part C Lead Agency agrees with the comment.

Action

Procedure 6a will be amended to read asfollows. “The LICC members are responsible for
identifying their training needs and resources. To facilitate the LICC' s addressing of the
identified needs, the training needs are reviewed at the Sate level.”

Component I X — Personnel Standards

Comment

Regarding Policy A.5 — The current wording implies that the two required trainings must be
related to the Indicators of Recommended Practice when this has not been true in the past. The
two trainings should relate to the needs of the professond. Isthere a possbility of Indicators
being developed to reflect the experience and expertise of those individuas who have beenin the
field for many years?

Discussion
Thetwo training activities each year are to be based on individua need, and based on one's
interpretation of need in accordance with the Indicators of Recommended Practice.
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The statement will be revised to dlow the training activities to be based on the needs of the
provider. The Indicators of Recommended Practice were developed in 1993, as Virginia entered
full implementation of Part C, then Part H. The VICC Personnd Training and Development
Committee recognizes the need to revisit the Indicators of Recommended Practice in regard to
current practicein the fidd of early intervention.

Action

Policy A.5 isamended in the last sentence, with the deletion of the words “following the sdf-
assessment.”  The last sentence thus reads asfollows: “Personnd must participate in two (2)
training activities each year based on individua need.”

Comment

Regarding Part C Personnel Standards (table) - Occupationd therapists are listed as being
“certified.” Occupationa therapists are now “licensed” by the Board of Medicine.

A physical therapy assistant and an occupationd therapy assistant are listed as meeting Part C
Personnel Standards. As such, it seems they would be able to evaluate and develop IFSPs.
However, according to their discipline standards, they are not dlowed to do evduations and
plans of care. Please clarify the rolesand rules.

Discussion

The licensure of the Occupationa Therapist will be so noted. The physicd thergpy assstant and
the occupationa therapy assistant are identified as recognized occupationa categoriesin the Part
C Personnd Standards Table. These two disciplines are, as the public comment suggests, limited
in their scope of practice. They must aso be under the supervison of the Physical Therapist or
Occupationa Thergpist to perform their roles as physical therapy assistant or occupational
therapy assgtant. Any discipline identified must adhere to the particular discipline’ s Code of
Ethics, licensure regulations, and scope of practice requirements.

Action
Change Highest Standard for Occupationa Therapist to Bacheor’s plus Registered Occupationd
Thergpist licensed by the VirginiaBoard of Medicine.

Change Occupationa Therapist Assgtant to “...examination by the National Board for
Certification of Occupationd Thergpists.”

Component X — Procedural Safeguards

Comment

Regarding A. Protection of the Rights of the Child and Parents, 2b —f. A comment was made
that the addition of the specific names of the procedura safeguard forms to ensure that
appropriate forms are given to families at the appropriate times would be hel pful.
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Discussion

Training and technical assistance is provided to early intervention service providers about the use
of written prior notice and consent forms and the officia notice of infant/toddler and family

rights. The May 2000 manua Family-Centered Early Intervention within the Context of Daily
Activities and Routines of Children and Families. Development of the IFSP; Procedural
Safeguards. Rights and Prior Natice includes a flow chart which identifies the gppropriate forms
to be used at the appropriate times.

Action
No change.

Component XI — Supervision, Monitoring & Evaluation of Programs

Comment

Regarding B.1c — A recommendation was made to indicate how the Department of Socid
Services and Department for the Visudly Handicapped monitor and evaluate services, aslisted
under dl other agencies.

Discussion
State agencies develop their own mechanisms to monitor and eva uate services under their
juridiction.

Action
No Change.

Comment
Regarding B.2 b — Expenditure Reporting - A comment was made that the use of the word
“quarterly” is redundant as the months the expenditure reports are to be submitted are indicated.

Discussion
The Part C Lead Agency agrees.

Action

The firgt sentence of Procedure 2b now reads. “LI1CC expenditures of Part C funds are monitored
through Part C expenditure reports which are submitted by each local fiscd agent/intermediary

to the Lead Agency at the end of the first, second, third, and fourth quarters.”

Comment

Regarding Procedures B. 2¢(2)(a)-(d) and 2¢(3) - Ongoing LICC participation in the
improvement and monitoring measurement system; Clarification was requested as to the
frequency of MIMS. Isit going to be every four years?
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Discussion

Initid discusson about the timelines for the MIMS cycle was every four years. The EIIMT,
however, felt that for at least the initid participation of each council, this process should be
accelerated to atwo-year cycle. Currently, we arein year one of thistwo-year cycle. The MIMS
Task Forceis discussing the review cycle. Once the review cycle timeframe has been

determined, the Task Force will develop procedures for implementation.

Action

The phrase®...once every four years’ has been deleted from Procedure 2¢(2)(a)-(d). Procedure
2¢(3) has been reworded: “ The state determines the frequency of the review cycle to ensure that
noncompliance is identified and corrected in atimely manner.”

Component XI1 — Lead Agency Procedures for Resolving Complaints

Comment
Regarding A. Procedures - A comment was made that number 11 and 12 are good additions for
clarification.

Discussion
These additions are federa language.

Action
No Action

Component Xl 11 — Policies and Procedures Related to Financial Matters

Comment

Regarding A. Policy 2(d) - Does the language indicating the provison of afree, gppropriate
public education to children from their third birthday, and with use of Part C funds, mean that
local interagency coordinating councils will be respongible for serving children through our Part
C system over the age of thirty-six months, and potentidly to the age of forty-seven months? In
generd, there is concern about the use of Part C funds for children over the age of three, aswdll
as other funding questions that come to mind related to this issue, including maintenance of
effort and supplanting of fiscal resources.

Discussion

In Virginia, families have the option to receive free and gppropriate public education at age
three, or at age two, for the child who istwo on or before September 30. Virginia does not use
this option of Part C funds to provide FAPE, since thereisthe two-year-old mandate. LICCs
work to provide trangtion activities to alow smooth and timely transition by the child' s third

birthday.

Action
Déetion of A. 2(d) since Virginiadoes not use this option.
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Component XVII — Natural Environments

Comment

Regarding B.1 - Lead agency drategies to ensure that the requirements of Part C are met; A
comment was made that there is no mention of the IFSP training presented this oring and how
the concept of natural environmentsis integrated into the new IFSP forms.

Discussion
The Part C Lead Agency agrees that procedural statements need revision.

Action

The wording for Procedure B.1b has been revised: “The June 1994 Technica Assigtance
Document Early Intervention in the Naturd Environment: What Does it Mean for Y oung
Children? has been revised. The revised Technical Assstance Documents are in the May 2000
manud, Family-Centered Early Intervention within the Context of Daily Activities and Routines
of Children and Families. Development of the IFSP; Procedura Safeguards. Rights and Prior
Notice. These manuds have been digtributed statewide.”

The wording for Procedure B.1d has been revised: “ The Lead Agency conducts Sate training
and technica assistance on the IFSP process which incorporates the natura environments
requirementsinto all aspects of 1FSP development.”

The wording for Procedure B.1e has been revised: “The Lead Agency continues to incorporate
the naturd environments requirements into the Monitoring and Improvement Measurement
Sysdem (MIMYS) indicators for locd sdlf-study.”

The phrase “including mechanisms’ is added to B.2.

Appendices

Comment
Comments included questions regarding out- of-date information, aswell aslegibility of a
number of gppendices.

Discussion
The Part C Lead Agency agrees that the appendices need to be updated.

Action
Updated Appendices are now included with the Policies and Procedures.
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Comment
Regarding Appendix T — The “ten day box” on T-11 and T-13 is confusing, redundant and

unnecessary and creates more paperwork for the service coordinator.

Discussion

The “ten day box” was added to T-11 and T-13 based on feedback from the pilot Sites.
Additiond input regarding the recently approved form will be addressed by the Part C Lead
Agency throughout the implementation and use of the new Satewide forms.

Action
No Action.
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HOUSE JOINT RESOLUTION NO. 380
Offered January 21, 1991

Continuing the Joint Subcommittee Sudying Early Intervention Services for Handicapped
Infants and Toddlers.

Patrons-- Chrigtian, Plum, Hawkins, Mayer and Cox Senators. Miller, Y .B., Miller, E.F., Barker
and Scott

Referred to the Committee on Rules

WHEREAS, the Joint Subcommittee Studying Early Intervention Services for Handicapped
Infants and Toddlers was established In 1990 by House Joint Resolution N0.164 to study the
programmatic and fiscal impact of the Commonwedlth’s adopting public policy for the
Implementation of Part H of Public Law 99-457, the Education of the Handicapped Act, which
was subsequently reauthorized by Congress as Part H of Public Law 101-476, the Individuas
with Disabilities Education Act and

WHEREAS, Pat H isadiscretionary five-year federd grant program of early intervention
sarvices to infants and toddlers with handicapping conditions and their families, and

WHEREAS, the Department of Mental Hedlth, Mental Retardation and Substance Abuse
Services was designated by the. Governor as the lead agency for the devel opment and
implementation of Part H which Is required to be a statewide, comprehensive, coordinated and
interagency system; and

WHEREAS, there must be substantial cooperation in complex budget and service ddivery
aress among the state agencies offering services to handicapped infants and toddlers, particularly
agencies under the Secretary of Health and Human Resources and the Secretary of Education;
and

WHEREAS, Virgniais currently In the third year of the five-year grant and, when thefifth
year commences, which will be no later than October 1992, dl Part H services must be available
on an equd badsto qudified children throughout Virginia, arequirement which will necessitate
resolution of complex budget and service ddlivery issues. and

WHEREAS, the joint subcommittee recognizes that Part H services are of vitd importance
to Virginia s families with handicapped infants and toddlers and that because early intervention
sarvices can prevent or mitigate numerous problems, Part H will ultimately benefit dl citizens of
the Commonwedth and has made a number of recommendations designed to further the
Implementation of Part H In Virginia; and

WHEREAS, the joint subcommittee has heard from the lead agency, other agencies, parents,
the Virginia Interagency Coordinating Council, loca planning councils, service providers and
experts In fisca and other Part H matters but has not received sufficient information to determine
the precise fiscal Impact of Virginia s continued participation in Part H; and

WHEREAS, the Joint subcommittee closaly followed the work of the Joint Subcommittee
Studying Materna and Perinatal Drug Exposure and Abuse and the Impact on Subsidized
Adoption and Foster Care pursuant to HIR 41 and SIR 11 (1990) and determined that, if both
joint subcommittees are continued, they should work cooperatively to coordinate servicesto.
drug exposed Infants and toddlers; and

WHEREAS, during the course of Its study the joint subcommittee has uncovered issues that
must be addressed to ensure the success of the Part H program, such as the shortage of physica
therapists and other professionals who provide services required by Part H and the question of
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how respongbility should be ddineated for serving two-year olds who currently receive specia
education services but would also be eigible for Part H services, now, therefore, be It

RESOLVED by the House of Delegates, the Senate concurring, That the joint subcommittee
established in 1990 House Joint Resolution no. 164 be continued to study (i) the programmetic
and fiscd Impact of the Commonwedlth’ s adopting public policy for the Implementation of Part
H, (ii) the extent of and remedies for the shortage of physicd therapists and other professonals
who provide Part H services, and (iii) how responsbility should be ddlineated for two-year olds
who may be digible for specid education and/or Part H services. All members of the Joint
subcommittee shal remain members, and any gppointments to fill vacant positions shdl be made
by the Speaker of the House if the vacant position was previoudy held by a member of the
House of Delegates or by the Senate Committee on Privileges and Elections If the vacant
position was previoudy held by a member of the Senate. In addition, there shal be one
additiona member from the House of Delegates, to be appointed by the Speaker of the House,
and one additiona member from the Senate, to be gppointed by the Senate Committee on
Privileges and Elections.

The Department of Mental Hedlth, Menta Retardation and Substance Abuse Servicesin
cooperation with the above-mentioned agencies and the Department of Planning and Budget
shdl asss the Joint subcommittee.

The joint subcommittee shal complete its work in time to submit its findings and
recommendations to the Governor and the 1992 Session of the General Assembly as provided in
the procedures for the Divison of Legidative Automated Systems for the processing of
legidative documents.

Theindirect and direct costs for this study shal be assumed by federa grant fundsto the
Commonwedth under Part H of the Individuals with Disabilities Education Act.

Implementation of this resolution is subject to subsequent approva and certification by the
Joint Rules Committee. The Committee may withhold expenditures or delay the period for the
conduct of the study.
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HOUSE JOINT RESOLUTION NO. 381
Offered January 21, 1991

Endorsing Virginia’s continued participation in Part H of the Individuals with Disabilities
Education Act, a discretionary five-year grant program of early intervention servicesto
handicapped infants and toddlers and their families, and recommending that various parties
take certain actionsto further such participation.

Patrons—Chrigtian, Plum, Hawkins, Mayer and Cox; Senators. Miller, Y.B., Miller, E.F, Barker
and Scott

Referred to the Committee on Education

WHEREAS, Pat H Isadiscretionary five-year federd grant, program of early Intervention
sarvices to Infants and toddlers with handicapping conditions and their families, and

WHEREAS, the Department of Mentd Hedlth, Menta Retardation and Substance Abuse
Services was designated by the Governor as the lead agency for the development and
Implementation of Part H which is required to be a statewide, comprehensive, coordinated and
Interagency system; and

WHEREAS, Virginials currently In the third year of the five-year grant and when thefifth
year commences, which will be no later than October 1992, al Part H services must be avallable
on an equa bassto qudified children throughout Virginia; and

WHEREAS, this requirement will require resolution of complex budget and service
delivery issues, and

WHEREAS, the 1990 Session of the General Assembly established, pursuant to House
Joint Resolution 164, ajoint subcommittee to study the programmatic and fiscal impact of the
Commonwedth’ s adopting public policy for the Implementation of Part H of Public Law 99-457,
the Education of the Handicapped Act, which was subsequently reauthorized by Congress as Part
H of Public Law 101-476, the Individuds with Disabilities Education Act; and

WHEREAS, the joint subcommittee heard from the lead agency, other agencies, parents,
the VirginiaInteragency Coordinating Council, local planning councils, service providers and
expertsin fisca and other Part H matters but did not receive sufficient informetion to determine
the precise fisca impact of Virginid s continued participation In Part H and

WHEREAS, the joint subcommittee has submitted a resolution requesting that it be alowed
to continue the study for another year so that the fiscal 1ssues and other issues that were
identified during the course of the study could be examined ‘more closaly but dso identified a
number of steps that could be taken to enhance the Part H program in Virginia prior to the
reconvening of the joint subcommittee; and

WHEREAS, the joint subcommittee recognizes that Part H services are of vitd Importance
to Virginia s families with handicgpped Infants and toddlers and recogni zes that because early
intervention services can prevent or mitigate numerous problems, Part H will ultimately benefit
al citizens of the Commonwedth; and

WHEREAS, the Commonwealth must adopt a definition of “developmentaly delayed”
which will determine which children are digible for Part H services, and

WHEREAS, the Virginia Interagency Coordinating Council, parents and other speskers
have endorsed the Incluson of “a-risk” children in the definition of developmentdly delayed so
that these children can receive Part H services; and

WHEREAS, the Incluson of "at-risk”" children Is not required by federd guidedines, and
once the definition I's submitted to the federal government no categories of children included in
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the definition may be diminated; and

WHEREAS, the subcommittee recognizes the vaue of including at-risk children in the
definition but redlizes that the cogt of serving at-risk children and those required to be served Is
not known; and

WHEREAS, Virginid s continued participation In the Part H program is dependent upon the
timely submission of Its fourth and fifth year grant gpplications to the US. Secretary of
Education by the lead agency; and

WHEREAS, Virginid s grant gpplications must document that Virginia has met the required
Sxteen components of a statewide system of early intervention which requires substantial
cooperation in complex budget and service delivery areas among the agencies under the
Secretary of Hedlth and Human Resources and the Secretary of Education; and

WHEREAS, Virginiamust adopt policy for a comprehensive, coordinated, interagency,
gatewide, multidisciplinary system of providing early Intervention services, and

WHEREAS, Virginiamust have an interagency agreement that reflects state participation In
Part H, and Interagency agreementswill assg in fulfilling the requirement for the adoption of
date policy and support the lead agency in Implementing Part H, and

WHEREAS, interagency cooperation is aso important on the local level, and
Interdisciplinary training is an excellent method of building cooperation and making Interagency
agreements operationa; and

WHEREAS, Medicad Is an Important component in implementing a successful Part H
program because of the federd match money; and

WHEREAS, because of recent changes In the Early and Periodic Screening, Diagnosis and
Treatment Program (EPSDT), many Part H services can be covered under Medicaid and children
at 133 percent of the poverty level are digible for Medicaid until age 6; and

WHEREAS, less than hdf of Virginid s Infant programs are Medicaid certified, and

WHEREAS, not only are there start-up costs associated with becoming Medicad certified,
but there must be contracts with certain professional service providers, some of whom, most
notably physica therapists and physicians, may not be readily available In rurd aress; and

WHEREAS, the Department of Medical Assistance Services and the lead agency are
currently looking into the possibility of amending the sate plan to expand Medicaid coverage of
early Intervention services, and the agencies are working together to obtain Satigtical
information regarding Part H services, and

WHEREAS, the subcommittee recognizes thet diverse cultures exist within the
Commonwedth and that families are best served if their unique culturd values are recognized,
understood, and respected; now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring, that the General Assembly
endorses Virginia s continued participation in the Part H program and encourages dl state and
locd agencies Involved to asss the lead agency in meeting the required sixteen components to
expedite the establishment of a high qudity Part H program in Virginia

The subcommittee recommends that the definition of developmentaly delayed be drawn as
broadly as possible so that at-risk children will be included but recognizes that the executive
branch must make this decision in difficult economic times and prior to having sufficient
information regarding the cogt of the services. The subcommittee also realizes that these
limitations may require the executive branch to adopt a definition which will alow a-risk
children to be phasad into the definition over a period of time.

The Subcommittee further recommends that the Board of Menta Hedlth, Mental
Retardation and Substance Abuse Services adopt policy for a comprehensive, coordinated,
interagency, statewide, multidisciplinary system of providing early intervention services.

The agencies under the Secretary of Hedlth and Human Resources and the Secretary of
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Education should strengthen their interagency dliance by developing Interagency agreements
which ddineate the components of the comprehensive system In which each will participate, the
respective financid arrangements for components and services, and a mechanism for dispute
resolution. Interagency agreements should also emphasize cooperation among loca agencies and
encourage interdisciplinary training The lead agency should explore the possibility of’
developing incentives for demongtrated success In Interagency cooperation on the locd leve. -

The lead agency and the Department of Medical Assstance Services should continue to work
together to examine the possibility of amending the sate plan to expand Medicaid coverage of
early Intervention services and to gather data on the numbers of children served and cost of
services. Thelead agency and the Department of Medical Assstance Services should collaborate
to provide technical assistance regarding Medicaid certification to community service boards and
other Infant programs that are not Medicaid certified. The subcommittee strongly encourages dll
community services boards and other Infant programs to become Medicaid certified. The lead
agency should examine the extent to which Start-up costs discourage Infant programs from
becoming Medicaid certified.

Loca and state agencies Involved with Part H are encouraged to hire staff members of
diverse cultura backgrounds to reflect the culturd diversity of the families served by Part
H. Such agencies are aso urged to participate in training opportunities that will increase
awareness of and sengtivity to culturd diversity. Persons working with families should be
cognizant of and respectful of culturd diveraty among the families that they serve.
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HOUSE JOINT RESOLUTION NO. 380
Offered January 21, 1991

Continuing the Joint Subcommittee Sudying Early Intervention Services for Handicapped
Infants and Toddlers.

Patrons-- Chrigtian, Plum, Hawkins, Mayer and Cox Senators: Miller, Y .B., Miller, E.F., Barker
and Scott

Referred to the Committee on Rules

WHEREAS, the Joint Subcommittee Studying Early Intervention Services for Handicapped
Infants and Toddlers was established In 1990 by House Joint Resolution N0.164 to study the
programmeatic and fisca impact of the Commonwedlth’ s adopting public policy for the
Implementation of Part H of Public Law 99-457, the Education of the Handicapped Act, which
was subsequently reauthorized by Congress as Part H of Public Law 101-476, the Individuas
with Disabilities Education Act and

WHEREAS, Pat H isadiscretionary five-year federd grant program of early intervention
sarvices to infants and toddlers with handicapping conditions and their families, and

WHEREAS, the Department of Mental Hedlth, Mentd Retardation and Substance Abuse

Services was designated by the. Governor as the lead agency for the devel opment and
implementation of Part H which Is required to be a statewide, comprehensive, coordinated and
interagency system; and

WHEREAS, there must be substantia cooperation in complex budget and service ddivery
aress among the state agencies offering services to handicapped infants and toddlers, particularly
agencies under the Secretary of Health and Human Resources and the Secretary of Education;
and

WHEREAS, Virginiais currently In the third year of the five-year grant and, when thefifth
year commences, which will be no later than October 1992, dl Part H services must be available
on an equa basisto qudified children throughout Virginia, a requirement which will necessitate
resolution of complex budget and service ddlivery issues. and

WHEREAS, the joint subcommittee recognizes that Part H services are of vitd importance
to Virginia s families with handicapped infants and toddlers and that because early intervention
sarvices can prevent or mitigate numerous problems, Part H will ultimately benefit dl citizens of
the Commonwedth and has made a number of recommendations designed to further the
Implementation of Part H In Virginia; and

WHEREAS, the joint subcommittee has heard from the lead agency, other agencies, parents,
the Virginia Interagency Coordinating Council, loca planning councils, service providers and
experts In fiscd and other Part H matters but has not received sufficient information to determine
the precise fiscal Impact of Virginia s continued participation in Part H; and

WHEREAS, the Joint subcommittee closaly followed the work of the Joint Subcommittee
Studying Materna and Perinatal Drug Exposure and Abuse and the Impact on Subsidized
Adoption and Foster Care pursuant to HIR 41 and SIR 11 (1990) and determined that, if both
joint subcommittees are continued, they should work cooperatively to coordinate servicesto drug
exposed Infants and toddlers; and

WHEREAS, during the course of Its study the joint subcommittee has uncovered issues that
must be addressed to ensure the success of the Part H program, such as the shortage of physica
therapists and other professionals who provide services required by Part H and the question of
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how responsibility should be ddinested for serving two-year olds who currently receive specia
education services but would also be eigible for Part H services, now, therefore, be It

RESOLVED by the House of Delegates, the Senate concurring, That the joint subcommittee
established in 1990 House Joint Resolution no. 164 be continued to study (i) the programmetic
and fiscd Impact of the Commonwedlth’ s adopting public policy for the Implementation of Part
H, (ii) the extent of and remedies for the shortage of physica therapists and other professionals
who provide Part H services, and (iii) how responsbility should be ddlineated for two-year olds
who may be digible for specid education and/or Part H services. All members of the Joint
subcommittee shal remain members, and any appointments to fill vacant positions shdl be made
by the Speaker of the House if the vacant position was previoudy held by a member of the
House of Delegates or by the Senate Committee on Privileges and Elections If the vacant
position was previoudy held by amember of the Senate. In addition, there shal be one
additiona member from the House of Delegates, to be appointed by the Speaker of the House,
and one additiona member from the Senate, to be gppointed by the Senate Committee on
Privileges and Elections.

The Department of Mental Hedlth, Menta Retardation and Substance Abuse Servicesin
cooperation with the above-mentioned agencies and the Department of Planning and Budget
shdl asss the Joint subcommittee.

The joint subcommittee shall complete itswork in time to submit its findings and
recommendations to the Governor and the 1992 Session of the General Assembly as provided in
the procedures for the Divison of Legidative Automated Systems for the processing of
legidative documents.

The indirect and direct cogs for this study shall be assumed by federa grant funds to the
Commonwedth under Part H of the Individuals with Disabilities Education Act.

Implementation of this resolution is subject to subsequent approva and certification by the
Joint Rules Committee. The Committee may withhold expenditures or delay the period for the
conduct of the study.
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HOUSE JOINT RESOLUTION NO. 186
Offered January 21, 1992
Designating the month of November each year as Early Intervention Month.

Patrons—Christian, Connaly, Cooper, Cox, Cunningham, JW., Darner, Dullard.
Grayson. Maxwell, Mayer. Munford, Plum, Stieffen and VVan Landingham: Senators:
Andrews. Hawkins, Lambert, Miller, Y.B., Scott and Woods

Referred to the Committee on Hedlth, Wedfare and Indtitutions

WHEREAS, our children are our most precious resource and represent the future hopes
for Virginiaand the nation; and

WHEREAS, it is our collective socid responshility and mord obligation to protect our
children, to provide supports for their families, to contribute to their physicad and
menta well-being, and to ensure that each child has afair and equa chance to grow
and develop to his or her maximum potentid: and

WHEREAS, there are thousands of infants and very young children in Virginiawith
delayed physicd or menta development dueto avariety of conditions and

WHEREAS, early detection and trestment of these conditionsis critical to the health
and wdll-being of these children and their families, and

WHEREAS, there are avariety of existing local, state and federa programs established
to provide help to children with developmenta delays and their families through
early intervention; and

WHEREAS, there is a great need to increase public understanding of the problems and
needs of our children with developmental delays and to encourage early detection
and intervention: and

WHEREAS, the Department of Mental Hedlth, Menta Retardation and Substance
Abuse Services, in conjunction with other state and local agencies, has undertaken a
program aimed at supporting and encouraging efforts to identify children in need and
to provide them and their families with the care and services they need such that they
may ultimately lead hedthy, productive and happy lives. now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring, that the month of
November each year be designated as Early Intervention Month in recognition of the
importance of such efforts and the need to cdll its Sgnificance to the attention of all
Virginiadtizens.
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REQUEST FOR BUDGET BILL AMDMENT
TOHOUSE BILL 30 ASINTRODUCED

DATE: 1/25/92

PATRON:

ITEM: 323

AMEND # 2
Marian Van Landingham

DEPT. OF MENTAL HEALTH, MENTAL RETARDATION & SUBSTANCE ABUSE(720)

COMMUNITY HEALTH SERVICES (440)

APPROPRIATION AMOUNTS

BY FUND GROUP 1992—93 1993—94  BIEN. TOTAL
INCR/(DECR) REQUESTED
GENERAL 2,184,183 2,592,186 4,776,369
NON-GENERAL 0 0 0
ALL FUNDS 2,184,183 . 2,592.186 4,776,369
LANGUAGE:
Page 138. line 19, drike “10,680,654" insert “12,864,837”

Page 138, line 19. drike

“10.680,654'

insert “13,272,840"

JUSTIFICATION FOR REQUEST:

(This amendment provides fundsto dlow Virginiato continue its participation in the
fourth year of the federd program for Infants and Toddlers with Disabilities. Extended
participation will dlow Virginiato ensure that a comprehensive early intervention service system
isin place prior to entering the fifth year when needed servicesto dl digible infants and toddlers
must be provided. These funds will provide servicesto children with a diagnosed handicapped
condition such as Down Syndrome, who are currently receiving limited or no services.)
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HOUSE BILL NO. 817
AMENDMENT IN THE NATURE OF A SUBSTITUTE
(Proposed by the House Committee on Hedlth, Welfare and Ingtitutions on February 6, 1992)
(Patron Prior to Substitute—Delegate Chrigtian)

A BILL to amend and reenact 88 2.1-1.7. 9-6.23, and 9-6.25:1 of the Code of Virginia
and to amend the Code of Virginia by adding in Title 2.1 a chapter numbered 46, consisting
of sections numbered 2.1-745 through 2.1-753, relating to early intervention services for
infants and toddlers with disabilities.

Beit enacted by the Genera Assembly of Virginia

1. That 88 2.1-1.7, 9-6.23, and 9-6.25:1 of the Code of Virginia are amended and
reenacted and that the Code of Virginia is amended by adding in Title 2.1 a chapter
numbered 46, conssting of sections numbered 2.1-745 through 2.1-753, as follows:

8§ 2.1-17. State councils. —A. There shdl be, in addition to such others as may be
edablished by law, the following permanent collegid bodies ether afiliaied with
more than one agency or independent of an agency within the executive branch:

Agriculturd Coundil, Virginia

Alcohol and Drug Abuse Problems, Governor’s Council on

Apprenticeship Council

Child Day Care and Early Childhood Programs, Virginia Council on

Child Day-Care Council

Citizens Advisory Council on Furnishing and Interpreting the Executive Mansion

Commonwedth's Attorneys Services and Training Council

Devdopmenta Disabilities Planning Council, Virginia

Equa Employment Opportunity Council, Virginia

Handicapped Children, Interagency Coordinating Council on Dedivery of Reated
Servicesto

Hedlth Services Cogt Review Council, Virginia

Housing for the Disabled, Interagency Coordinating Council on

Human Rights, Council on

Human Services Information and Referral Advisory Council

Indians, Council on

Interagency Coordinating Council, Virginia

Job Training Coordinating Council, Governor’'s

Land Evduation Advisory Council

Local Debt, State Council on

Long-Term Care Council

Military Advisory Coundil, Virginia

Needs of Handicapped Persons, Overal Advisory Council on the

Prevention, Virginia Council on Coordinating

Public Records Advisory Council, State

Rate-setting for Children’s Facilities, Interdepartmental Council on

Revenue Edtimates, Advisory Council on

State Hedth Benefits Advisory Coundil

Status of Women, Council on the

B. Notwithsanding the definition for “council” as provided in § 21-1.2, the following
entities shdl be referred to as councils:

Environment, Council on the

Council on Information Management

Higher Education, State Council of
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World Trade Council, Virginia

8 2.1-745. Definitions used in this chapter, unless the context requires otherwise:

“ Council” means the Virginia Interagency Coordinating Council.

“ Early intervention services’ means services provided through Part H of the individuals
with Disabilities Education Act (20 U.S.C. 1470) designed to meet the developmental needs of
each child and the needs of the family related to enhancing the child’ s development and provided
to children from birth to age three who have (i) a twenty-five percent developmental delay in one
or more areas of development, (ii) atypical development, or (iii) a handicapping condition.

“ Participating agencies’ means the Departments of Health. Deaf and Hard-of-Hearing,
Education, Medical Assistance Services, Mental Health, Mental Retardation and Substance
Abuse Services, Social Services, and the Visually Handicapped; the Department for Rights of
Virginians with Disabilities, and the Bureau of Insurance within the State Corporation
Commission.

§ 2.1-746. Secretaries of Health and Human Resour ces and Education to work together. —
The Secretaries of Health and Human Resour ces and Education shall work together in.

1. Promoting interagency consensus and facilitating complimentary agency positions on
issues relating to early intervention services,

2. Examining and evaluating the effectiveness of state agency programs, services, and plans
for early intervention services and identifying duplications, inefficiencies, and unmet needs;

3. Analyzing state agency budget requests and any other budget items affecting early
intervention services,

4. Proposing ways of realigning funding to promote interagency initiatives and programs
for early intervention services,

5. Formulating recommendations on planning, priorities, and expenditures for early
intervention services and communicating the recommendations to the Governor and state agency
heads

6. Formulating joint policy positions and statements on legislative issues regarding early
intervention services and communicating those positions and statements to the General
Assembly; and

7. Resolving interagency disputes and assigning financial responsibility in accordance with
Part H of the individuals with Disabilities Education Act (20 U.S.C. 1470).

§ 2.1-747. Early intervention agencies committee—An early intervention agencies committee
shall be established to ensure the implementation of a comprehensive system for early
intervention services. The committee shall be composed of the Commissioner of the Department
of Health, the Director of the Department of Deaf and Hard of Hearing, the Superintendent of
Public instruction, the Director of the Department of Medical Assistance Services, the
Commissioner of the Department of Mental Health, Mental Retardation and Substance Abuse
Services, the Commissioner of the Department of Social Service, the Commissioner of the
Department for the Visually Handicapped, the Director of the Department for Rights of
Virginians with Disabilities, and the Commissioner of the Bureau of insurance within the State
Corporation Commission. The committee shall meet at |east twice each fiscal year and shall
make annual recommendations to the Secretary of Health and Human Resources and the
Secretary of Education on issues that require interagency planning, financing, and resolution.
Each member of the committee shall appoint a representative from his agency to serve on the
Virginia Interagency Coordinating Council.

§ 2.1-748. Duties of participating agencies.--The duties of the participating agencies shall
include.’

1. Establishing a statewide system of early intervention services in accordance with state
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and federal statutes and regulations;

2. identifying and maximizing coordination of all available public and private resources for
early intervention services.

3. Developing and implementing formal state interagency agreements that define the
financial responsibility and service obligations of each participating agency for early
intervention services, establish procedures for resolving disputes and address any additional
matters necessary to ensure collaboration,’

4. Consulting with the lead agency in the promulgation of regulations to implement the
early intervention services system, including developing definitions of eligibility and services,

5. Carrying out decisions resulting from the dispute resolution process;

6. Providing assistance to localities in the implementation of a comprehensive early
intervention services system in accordance with state and federal statutes and regulations; and

7. Reguesting and reviewing data and reports on the implementation of early intervention
services from counterpart local agencies.

§ 2.1-749. Lead agency’'s duties—To facilitate the implementation of an early intervention
services system and to ensure compliance with federal requirements, the Governor shall
appoint a lead agency. The duties of the lead agency shall include:

1. Promulgating regulations to implement an early intervention services system, in
consultation with other participating agencies; the regulations shall be promulgated in
accordance with the provisions of the Administrative Process Act (8 9-6.14:1 et seq.);

2. Providing technical assistance to localities in the establishment and operation of local
interagency coordinating councils, and

3. Establishing an interagency system of monitoring and supervison of the early
intervention services system.

§ 2.1-750. Virginia Interagency Coordinating Council,” composition and duties. —A. The
Virginia Interagency Coordinating Council is hereby continued to promote and coordinate early
intervention services in the Commonwealth. The membership and operation of the Council shall
be as required by Part H of the individuals with Disabilities Education Act (20 U.SC. 1470). The
agency representatives shall be appointed by the member of their agency who serves on the early
intervention agencies committee. Agency representatives shall regularly inform their agency
head of the Council’s activities and the status of the implementation of an early intervention
services systemin the Commonwealth.

B. The Council’ s duties shall include advising and assisting the lead agency in the
following:

1. Performing itsresponsibilities for the early intervention services system,

2. |dentifying sources of fiscal and other support for early intervention services
recommending financial responsibility arrangements among agencies, and promoting
interagency agreements,

3. Developing strategies to encourage full participation,” coordination, and cooperation of
all appropriate agencies;

4. Resolving interagency disputes,

5. Gathering information about problems that impede timely and effective service delivery
and taking steps to ensure that any identified policy problems are resolved,;

6. Preparing federal grant applications, and

7. Preparing and submitting an annual report to the Governor and the U.S. Secretary of
Education on the status of early intervention services within the Commonwealth.

§ 2.1-751. Local interagency coordinating councils.--A. The lead agency, in consultation
with the Virginia Interagency Coordinating Council, shall establish local interagency councils
on a statewide basis to enable early intervention service providers to establish working
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relationships that will increase the efficiency and effectiveness of early intervention services.
The membership of local interagency councils shall include designees from the following
agencies who are authorized to make funding and policy decisions; community services board,
department of health, department of social services, and local school division. These designees
shall designate additional council members as follows:. at least one parent representative who
in not an employee of any public or private program which serves infants and toddlers with
disabilities; representatives from community providers of early intervention services, and
representatives from other service providers as deemed appropriate. Every county and city
may appoint a representative to the respective local interagency coordinating council.

B. The duties of local interagency coordinating councils shall include:

1. Identifying existing early intervention services and resources;

2. ldentifying gapsin ‘the service delivery system and devel oping strategies to address these
gaps,

3. ldentifying alternative funding sources,

4. Facilitating the development of interagency agreements arid supporting the devel opment
of service coalitions,’

5. Assisting in the implementation of policies and procedures that will promote interagency
collaboration; and

6. Developing local procedures and deter mining mechanisms for implementing policies and
procedures in accordance with state and federal statutes and regulations.

C. Localities shall not be mandated to fund any costs under this chapter either directly or
through participating local public agencies.

§ 2.1-752. Duties of local public agencies—Local public agencies represented on local
interagency coordinating councils are responsible for

1. Providing services as appropriate and agreed upon by members of the local interagency
coordinating council;

2. Maintaining data and providing information as requested to their respective state
agencies,

3. Developing and implementing interagency agreements,

4. Complying with applicable state and federal regulations arid local policies and
procedures; and

5. Following procedural safeguards and dispute resolution procedures as promulgated by
the Commonwealth;

§ 2.1-753. Existing funding levels—Any federal funds made available through Part H of the
individuals with Disabilities Education Act and any state funds appropriated specifically for Part
H services shall supplement overall funding for services currently provided under Part H of the
Individuals with Disabilities Education Act.

§ 9-6.23. Prohibition againgt service by legidators on boards and commissions within the
executive branch—Members of the Generd Assembly shdl be Indigible to serve on boards and
commissions within the executive branch which are responsble for administering programs
established by the Generd Assembly, Such prohibition shall not extend to boards and
commissions engaged solely in policy sudies or commemorative activities, If any law directs the
gppointment of any member of the Generd Assembly to a board or commission in the executive
branch which is respongble for administering programs established by the Generd Assembly,
such portion, of such law shall be void and the Governor shal gppoint another person from the
Commonwedth at large to fill such aposition. The provisons of this section shal not gpply,
however, to members of the Board for Branch Filots, who shall be appointed as provided for In §
54.1-901, to members of the Commission on VASAP, who shall be appointed as provided for In
§18.2-271.2, to members of the Board on Veterans Affairs, who shall be appointed as provided
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for in § 2.1-741, to members of the Council on Indians, who shall be appointed as provided for
In § 9-138.1, er to members of the Board of Trustees of the Southwest Virginia Higher
Education Center, who shal be gppointed as provided In § 23-231.3 or to members of the
Virginia Interagency Coordinating Council who shall be appointed as provided in § 2.1-750.
§ 9-6.25:1. Advisory boards, commissions and councils.-- There shal be, in addition to such

others as may be designated in accordance with § 9-6.25, the following advisory boards,
commissions and councils within the executive branch:

Advisory Board for the Department for the Deaf and Hard- of-Hearing

Advisory Board for the Department of Aging

Advisory Board on Child Abuse and Neglect

Advisory Board on Medicare and Medicaid

Advisory Board on Occupationa Therapy

Advisory Board on Physica Therapy to the Board of Medicine

Advisory Board on Respiratory Thergpy to the Board of Medicine

Advisory Board on Teacher Education and Certification

Advisory Commission, on Mapping, Surveying, and Land Information Systems

Advisory Council on Revenue Estimates

Appomattox State Scenic River Advisory Board

Art and Architecturd Review Board

Board of Directors, Virginia Truck and Ornamentals Research Station

Board of Forestry

Board of Hedlth Professions

Board of Military Affars

Board of Trangportation Safety

Board of Trustees of the Family and Children’s Trust Fund

Board of Vistors, Gungton Hal Plantation

Board on Veterans Affars

Catoctin Creek State Scenic River Advisory Board

Cave Board

Chickahominy State Scenic River Advisory Board

Coa Surface Mining Reclamation Fund Advisory Board

Coundil on Indians

Council on the Status of Women

Dua Party Relay Services Advisory Board

Emergency Medica Services Advisory Board

Fals of the James Committee

Forensic Science Advisory Board

Goose Creek Scenic River Advisory Board

Governor’s Council on Alcohol and Drug Abuse Problems

Governor's Mined Land Reclamation Advisory Committee

Handicapped Children, Interagency Coordinating Council on Delivery of Related Servicesto

Hemophilia Advisory Board

Human Services Information and Referral Advisory Councll

Industrid Development Services Advisory Board

Interagency Coordinating Council on Housing for the Disabled

Interdepartmental Board of the State Department of Minority Business Enterprise

Laboratory Services Advisory Board

Locd Advisory Board to the Blue Ridge Community College

Locd Advisory Board to the Centrd Virginia Community College

Locad Advisory Board to the Dabney S. Lancaster Community College
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Locd Advisory Board to the Danville Community College

Locd Advisory Board to the Eastern Shore Community College
Locd Advisory Board to the Germanna Community College

Loca Advisory Board to the J. Sargeant Reynolds Community College
Locd Advisory Board to the John Tyler Community College

Locd Advisory Board to the Lord Fairfax Community College
Locd Advisory Board to the Mountain Empire Community College
Locd Advisory Board to the New River Community College

Locd Advisory Board to the Northern Virginia Community College
Local Advisory Board to the Patrick Henry Community College
Locd Advisory Board to the Paul D. Camp Community College
Loca Advisory Board to the Pledmont Community College

Loca Advisory Board to the Rappahannock Community College
Locd Advisory Board to the Southwest Virginia Community College
Locd Advisory Board to the Thomas Nelson Community College
Locd Advisory Board to the Tidewater Community College

Locd Advisory Board to the Virginia Highlands Community College
Locd Advisory Board to the Virginia Western Community College
Loca Advisory Board to the Wytheville Community College
Long-Term Care Council

Medical Advisory Board, Department of Motor Vehicles

Medicd Board of the Virginia Retirement System

Migrant and Seasona Farmworkers Board

Motor Vehicle Deder’s Advisory Board

Nottoway State Scenic River Advisory Board

Personndl Advisory Board

Pant Pollination Advisory Board

Private College Advisory Board

Private Security Services Advisory Board

Psychiatric Advisory Board

Radiation Advisory Board

Rappahannock Scenic River Advisory Board

Reforestation Board

Retirement System Review Board

Rockfish State Scenic River Advisory Board

Shenandoah State Scenic River Advisory Board

Smadl Business Advisory Board

S Mary’'s Scenic River Advisory Committee

State Advisory Board on Air Pollution

State Advisory Board for the Virginia Employment Commission
State Building Code Technicd Review Board

State Council on Local Debt

Sate Health Benefits Advisory Council

State Insurance Advisory Board

State Land Evduation Advisory Council

State Networking Users Advisory Board

State Perinatal Services Advisory Board
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State Public Records Advisory Council

State Hedlth- Bendfits Advisony Council

Staunton Scenic River Advisory Committee

Tourism and Travel Services Advisory Board

Toxic Substances Advisory Board

Virginia Advisory Commission on Intergovernmental Relations

Virginia Cod Research and Development Advisory Board
VirginiaCommisson for the Arts

Virginia Commisson on the Bicentennid of the United States Condtitution
Virginia Council on Coordinating Prevention

Virginia Equa Employment Opportunity Council

Virginia Interagency Coordinating Council

Virginia Military Advisory Council

VirginiaMine Safety Board

Virginia Public Buildings Board

Virginia Trangplant Council

VirginiaWar Memorid Board

Virginia Water Resources Research Center, Statewide Advisory Board
Virginia Winegrowers Advisory Board
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1993 SESSION
ENGROSSED

HOUSE JOINT RESOLUTION NO. 626
House Amendmentsin [ |- February 4, 1993
Expressing the sense of the General Assembly that the Governor should undertake an
Actions [ necessary to fuHy implement fully ] early intervention services for infants and
toddlers with disabilities and their familiesin the Commonwealth.

Patrons—Chrigian, Connaly, Cox, Mayer and Plum; Senaors. Miller,
Y.B. and Wampler Referred to the Committee on Hedth, Wedfae and
Indtitutions

WHEREAS, the Joint Subcommittee Studying Ealy Intervention Services for
Handicapped Infants and Toddlers was established in 1990 by House Joint Resolution
No. 164 to study the programmatic and fiscd Impact of the Commonwedth's
implementing Part H of the Education of the Handicapped Act; and

WHEREAS, the joint subcommittee was continued In 1991 by House Joint Resolution
No. 380 and in 1992 by Resolution No. 187 and the joint subcommittee will ask the
1993 Generd Assembly to continue its existence for an additiond year; and

WHEREAS, Pat H of the Education of the Handicapped Act, was subsequently
reauthorized by Congress as Part H of the Individuds with Disabilities Education Act;
and

WHEREAS, Pat H is a discretionary federd grant program of early intervention services
to infants and toddlers with disabilities and ther families and is required to be a
satewide, comprehensive, coordinated, and interagency system; and

WHEREAS, the joint subcommittee has carefully studied the complex budget and service
deivery Issues involved In the Pat H Program and has determined tha Virginia
should fully implement the Pat H Program in 1993 by moving into the fifth year of
participation in the federa grant program; and

WHEREAS, dudies show that early intervention programs for infants and toddlers with
disabilities reduce expenditures for specid education, resdentid placements, and
other human sarvices, and

WHEREAS, ealy intervention services provide substantia support for the families of
infants and toddlers with disabilities and enhance the qudity of life not only for the
child with disabilities but for dl of the members of the child's family; and

WHEREAS, Virginia currently has waiting ligs of children who need early intervention
services but are not able to receive them because of alack of resources; and

WHEREAS, by moving into the fifth year of grant paticipation the Commonwedlth
would receive in September, 1993, $3.95 million in federd money and possbly an
additional $1.25 million, and would receive not less than $ 4.7 million in September
1994: dl with no state or local match required; and

WHEREAS, because early intervention works and saves money, the federa grant funds
should be obtained as quickly as possible so that services can be expanded and more
lives can be impacted; now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring, That it is the sense of the
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Gengrd Assembly that the Governor should undertake dl actions to [-take-whatever
steps—are-hecessary—to—fully implement fully ] early intervention services to infants and
toddlers with disabilities in the Commonwedth and to ensure that the Commonwesdlth
moves into the fifth year of grant participation in the Part H Program in 1993.
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GENERAL ASSEMBLY OF VIRGINIA--1993 SESSION
HOUSE JOINT RESOLUTION NO. 627

Continuing the Joint Subcommittee Studying Early Intervention Services for Infants and
Toddlerswith Disgbilities.

Agreed to by the House of Delegates, February 9, 1993
Agreed to by the Senate, February 16, 1993

WHEREAS, the Joint Subcommittee Studying Early Intervention Services for Handicapped
Infants and Toddlers was established In 1990 by House Joint Resolution No. 164 to study the
programmatic and fisca Impact of the Commonwedth's implementing Part H of the Education
of the Handicapped Act; and

WHEREAS, the joint subcommittee was continued In 1991 by House Joint Resolution No.
380 and In 1992 by House Joint Resolution No. 187; and

WHEREAS, Pat H of the Education of the Handicapped Act, was subsequently
reauthorized by Congress as Part H of the Individuas with Disabilities Education Act; and

WHEREAS, the change In the name of the Act reflected the preference for the use of
"dissbled" over “handicapped’ and the joint subcommittee voted to change Its name to the
Joint Subcommittee Studying Early Intervention Services for Infants and Toddlers with
Disabilities, and

WHEREAS, Pat H is a discretionary five-year federd grant program of early Intervention
sarvices to infants and toddlers with disabilities and to their families, and

WHEREAS, the Depatment of Menta Hedth, Mentd Retardation and Substance Abuse
Sarvices was dedgnated by the Governor as the lead agency for the development and
Implementation of Part H, which Is required to be a statewide, comprehensive, coordinated and
Interagency system; and

WHEREAS, there must be subgtantid cooperation In complex budget and service ddivery
areas anong the date agencies Involved in services for infants and toddlers with disabilities,
particularly agencies under the Secretary of Hedth and Human Resources and the Secretary of
Education; and

WHEREAS, the joint subcommittee recognizes that early Intervention services are of vitd
Importance to Virginids families with Infants and toddlers with disabilities and thet, because
ealy Intervention sarvices can prevent or mitigate numerous problems, the expanson of early
Intervention services will ultimately benefit dl citizens of the Commonwedth; and

WHEREAS, Virginia has completed four years of the five-year grant and is currently in
extended participation; and

WHEREAS, the joint subcommittee has recommended that the Commonwedth proceed to
full Implementation of Pat H as soon as possble, which will necesstate resolution of complex
budget and service ddivery issues, and

WHEREAS, the Joint subcommittee has made a number of recommendations to further the
Implementation of ealy intervention services in Virginia, particulaly those regarding the
funding of services and encouraging state and local Interagency collaboration; and

WHEREAS, dthough the joint subcommittees recommendatiions are in the process of
being implemented, the process is time consuming and complex, and, therefore, the
subcommittee feds it is advisable to monitor the progress of those recommendations, now,
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therefore, beit

RESOLVED by the House of Deegaes, the Senate concurring That the Joint
Subcommittee Studying Early Intervention Services for Infants and Toddlers with Disabilities
be continued to monitor the Implementation of recommendations that 1t has made regarding (i)
ways of funding early Intervention services, Including expanding the use of Medicad (ii) ways
of Increasng interagency participation In edablishing providing and funding early intervention
savices, (iii) ways of reaching populaions that are underserved because of cultura diversty;
(iv) the impact of sarving a-risk children; (v) how responshility should be delinested for two-
year olds who may be digible for specid education and/or early Intervention services, and (vi)
the extent of and remedies for shortages of personne who provide early intervention services.
The Joint subcommittee shal be composed of 11 members. five members of the House of
Delegates to be appointed by the Spesker of the House, three members of the Senate to be
appointed by the Senate Committee on Privileges and Elections, and three citizen members to
be appointed by the Governor.

The Depatments of Hedth, Education, Medicd Assgance Services, Mentd Hedth,
Mental Retardation and Substance Abuse Services, Planning and Budget, and Socid Services,
the Departments for the Visudly Handicapped, for the Deaf and Hard-of-Hearing and for
Rights of Virginians with Disadlities and the Bureau of Insurance within the State
Corporation Commission shdl assst the Joint subcommittee.

The joint subcommittee shdl complete its work in time to submit its findings and
recommendations to the Governor and the 1994 Sesson of the Generd Assembly as provided
in the procedures for the Divison of Legidaive Automated Systems for the processng of
legidative documents.

The Indirect and direct codts for this study shall be assumed by federa grant funds to the
Commonwedth under Part H of the Individuals with Disabilities Education Act.

Implementation of this resolution is subject to subsequent gpprova and certification by the
Joint Rules Committee. The Committee may withhold expenditures or delay the period for the
conduct of the study.
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HOUSE JOINT RESOLUTION NO. 292

Memorializing Congress to reauthorize Part H of the Individuals with Disabilities Education
Act.

Agreed to by the House of Delegates, February 8, 1994
Agreed to by the Senate, March 8, 1994

WHEREAS, Part H of the Individuas with Disabilities Education Act is a discretionary five-year
federa grant program of early intervention services to infants and toddlers with disabilities and
to their families and

WHEREAS, Part H of the Education of the Handicapped Act was enacted by Congressin
October 1986 as an amendment to P.L. 94-142 because of a strong congressiond desire to serve
children gtarting a birth; and

WHEREAS, Part H of the Education of the Handicapped Act was subsequently reauthorized by
Congress as Part H of the Individuas with Disabilities Education Act, reflecting the preference
for the use of "disabled” over "handicapped”; and

WHEREAS, Virginia has participated in the grant program since 1987 and entered into full
implementation in September 1993 when it commenced its fifth year of the five-year grant
program; and

WHEREAS, Virginia has recelved a condderable amount of technica and financid assstance
from the federal government in expanding and improving its early intervention services Snce it
first began participation in the federd grant program; and

WHEREAS, the expanson and improvement of early intervention servicesin Virginia have
provided subgtantia support for the families of infants and toddlers with disgbilities and have
enhanced the quality of life not only for the child with disabilities, but dso for dl members of
the child's family; and

WHEREAS, early intervention services are of vita importance to Virginias families with infants
and toddlers with disabilities and because early intervention services can prevent or mitigate
numerous problems, the expansion of early intervention services ultimately benefits dl citizens
of the Commonwed th and the United States; and

WHEREAS, studies show thet early intervention programs for infants and toddlers with
disabilities reduce expenditures for speciad education, resdentia placements, and other human
services, and

WHEREAS, numerous state and local agencies have worked very hard to develop and
implement a statewide, comprehensive, coordinated, multidisciplinary, interagency Part H
Programin Virginia, and
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WHEREAS, the Virginia Generd Assembly established the Joint Subcommittee Studying Early
Intervention Services for Infants and Toddlers with Disabilities in 1990 to study the fiscd and
programmatic impact of adopting public policy for the implementation of Part H, and the joint
subcommittee has continued in existence because of the complexity and importance of funding
and sarvice ddivery issues, and

WHEREAS, early intervention works and saves money; and the improvements that Virginia has

attained cannot be maintained without participation in the federa grant program; now, therefore,
beit

RESOLVED by the House of Delegates, the Senate concurring, That Congress be urged to
reauthorize Part H of the Individuds with Disgbilities Education Act so that Virginiacan
maintain and improve the early intervention services that are currently available in the
Commonwealth so that more lives can be impacted; and, be it

RESOLVED FURTHER, That the Clerk of the House of Delegates transmit copies of this
resolution to the President of the United States, the Speaker of the United States House of
Representatives, the President of the United States Senate, and the Virginia Congressond
Delegation so that they may be gpprised of the sense of the Generd Assembly of Virginia
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HOUSE JOINT RESOLUTION NO. 511

Continuing the Joint Subcommittee Sudying Early Intervention Services for Infants and
Toddlerswith Disabilities.

Agreed to by the House of Delegates, February 4, 1995
Agreed to by the Senate, February 21, 1995

WHEREAS, the Joint Subcommittee Studying Early Intervention Services for Handicapped
Infants and Toddlers was established in 1990 by House Joint Resolution No. 164 to study the
programmatic and fiscal impact of the Commonwedth'simplementing Part H of the Education
of the Handicapped Act; and

WHEREAS, the joint subcommittee was continued in 1991 by House Joint Resolution No. 380,
in 1992 by House Joint Resolution No. 187, in 1993 by House Joint Resolution No. 627 and in
1994 by House Joint Resolution No. 196; and

WHEREAS, Part H of the Education of the Handicapped Act was subsequently reauthorized by
Congress as Part H of the Individuas with Disabilities Education Act; and

WHEREAS, the change in the name of the Act reflected the preference for the use of "disabled"
over "handicapped” and the joint subcommittee voted to change its name to the Joint
Subcommittee Studying Early Intervention Services for Infants and Toddlers with Disabilities;
and

WHEREAS, Part H isadiscretionary five-year federd grant program of early intervention
srvices to infants and toddlers with disabilities and to ther families, and

WHEREAS, the Department of Mental Health, Mental Retardation and Substance Abuse
Services was designated by the Governor as the lead agency for the development and
implementation of Part H, which isrequired to be a statewide, comprehensive, coordinated and
interagency system; and

WHEREAS, there must be substantia cooperation in complex budget and service delivery areas
among the state agencies involved in services for infants and toddlers with disabilities,

particularly agencies under the Secretary of Health and Human Resources and the Secretary of
Education; and

WHEREAS, the joint subcommittee recognizes that early intervention services are of vital
importance to Virginias families with infants and toddlers with disabilities and that, because
early intervention services can prevent or mitigate numerous problems, the expansion of early
intervention services will ultimately benefit dl citizens of the Commonwedth; and

WHEREAS, Virginia entered into full implementation in September 1993, when it commenced
itsfifth year of the five-year grant program; and
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WHEREAS, the joint subcommittee has made a number of recommendations to further the
implementation of early intervention servicesin Virginia, particularly those regarding the
funding of services, and to encourage state and loca interagency collaboration; and

WHEREAS, dthough the joint subcommittee's recommendations are in the process of being
implemented, the process is time-consuming and complex; therefore, the subcommittee fedsit is
advisable to continue to monitor the progress of those recommendations,; now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring, That the Joint Subcommittee
Studying Early Intervention Services for Infants and Toddlers with Disabilities be continued to
monitor the implementation of recommendations that it has made regarding (i) ways of funding
early intervention services, incuding expanding the use of Medicaid particularly for service
coordination and case management; (ii) ways of increasing interagency participationin
edablishing, providing and funding early intervention services, (iii) ways of reaching

populations that are underserved because of cultural diversity; (iv) the impact of serving at-risk
children; (v) how responsibility should be delineated for two-year-olds who may be digible for
specid education and/or early intervention services; (vi) the extent of and remedies for shortages
of personnel who provide early intervention services, and (vii) private insurance issues,

including mandated insurance bendfits for early intervention services. The joint subcommittee
shall be composed of 11 members: five members of the House of Delegates to be appointed by
the Speaker of the House; three members of the Senate to be appointed by the Senate Committee
on Privileges and Elections, and three citizen members to be gppointed by the Governor.

The Departments of Hedlth, Education, Medica Assstance Services, Mentd Hedlth, Menta
Retardation and Substance Abuse Services, Planning and Budget, and Socid Services, the
Departments for the Visualy Handicapped, for the Deaf and Hard-of-Hearing, and for Rights of
Virginians with Disabilities; and the Bureau of Insurance within the State Corporation
Commisson shdl asss the joint subcommittee.

Thejoint subcommittee shall complete itswork in time to submit its findings and
recommendations to the Governor and the 1997 Session of the General Assembly as provided in
the procedures for the Division of Legidative Automated Systems for the processing of
legidative documents.

The indirect and direct codts for this study shal be assumed by federa grant fundsto the
Commonwedth under Part H of the Individuas with Disabilities Education Act.

Implementation of this resolution is subject to subsequent gpprova and certification by the Joint
Rules Committee. The Committee may withhold expenditures or delay the period for the conduct
of the study.
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CHAPTER 625
An Act to amend and reenact § 38.2-4319 of the Code of Virginia and to amend the Code of
Virginia by adding a section numbered 38.2-3418.3, relating to accident and sickness insurance;
coverage for early intervention services.
[H 1413]
Approved April 15, 1998

Be it enacted by the Generd Assembly of Virginia

1. That § 38.2-4319 of the Code of Virginiais amended and reenacted and that the Code of
Virginiais amended by adding a section numbered 38.2-3418.3 asfollows.

§ 38.2-3418.3. Coverage for early intervention services.

A. Notwithstanding the provisions of 8§ 38.2-3419, each insurer proposing to issue individual or
group accident and sickness insurance policies providing hospital, medical and surgical, or
major medical coverage on an expense-incurred basis; each corporation providing individual or
group accident and sickness subscription contracts; and each health maintenance organization
providing a health care plan for health care services shall provide coverage for medically
necessary early intervention services under such policy, contract or plan delivered, issued for
delivery or renewed in this Commonwealth on and after July 1, 1998. Such coverage shall be
limited to a benefit of $5,000 per insured or member per policy or calendar year and, except as
set forth in subsection C, shall be subject to such dollar limits, deductibles and coinsurance
factors as are no less favorable than for physical illness generally.

B. For the purpose of this section, "early intervention services' means medically necessary
speech and language therapy, occupational therapy, physical therapy and assistive technology
services and devices for dependents from birth to age three who are certified by the Department
of Mental Health, Mental Retardation and Substance Abuse Services as eligible for services
under Part H of the Individuals with Disabilities Education Act (20 U.S.C. § 1471 et seq.).
"Medically necessary early intervention services for the population certified by the Department
of Mental Health, Mental Retardation and Substance Abuse Services' shall mean those services
designed to help an individual attain or retain the capability to function age-appropriatdy
within his environment, and shall include services that enhance functional ability without
effecting a cure.

C. The cost of early intervention services shall not be applied to any contractual provision
limiting the total amount of coverage paid by the insurer, corporation or health maintenance
organization to or on behalf of the insured or member during the insured's or member's lifetime.
D. "Financial costs', as used in this section, shall mean any copayment, coinsurance, or
deductiblein the policy or plan. Financial costs may be paid through the use of federal Part H
program funds, state general funds, or local government funds appropriated to implement Part
H services for families who may refuse the use of their insurance to pay for early intervention
services due to a financial cost.
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E. The provisions of this section shall not apply to short-termtravel, accident only, limited or
specified disease policies, policies or contracts designed for issuance to persons eligible for
coverage under Title XVIII of the Social Security Act, known as Medicare, or any other similar
coverage under state or governmental plans or to short-term nonrenewable policies of not more
than six months duration.

8§ 38.2-4319. Statutory construction and relationship to other laws.

A. No provisons of thistitle except this chapter and, insofar as they are not inconsstent with this
chapter, 88 38.2-100, 38.2-200, 38.2-210 through 38.2-213, 38.2-218 through 38.2-225, 38.2-
229, 38.2-232, 38.2-305, 38.2-316, 38.2-322, 38.2-400, 38.2-402 through 38.2-413, 38.2-500
through 38.2-515, 38.2-600 through 38.2-620, Chapter 9 (8 38.2-900 et seq.) of thistitle, 38.2-
1057, 38.2-1306.2 through 38.2-1309, Article 4 (§ 38.2-1317 et seq.) of Chapter 13, 88 38.2-
1800 through 38.2-1836, 38.2-3401, 38.2-3405, 38.2-3405.1, 38.2-3407.2 through 38.2-3407.6,
38.2-3407.9, 38.2-3407.10, 38.2-3407.11, 38.2-3411.2, 38.2-3414.1, 38.2-3418.1,38.2-3418.1-1;
38:2-3418:1:2,-38.2-3418.2: through 38.2-3418.3, 38.2-3419.1, 38.2-3430.1 through 38.2-3437,
38.2-3500, 38.2-3514.1, 38.2-3514.2, 38.2-3525, 38.2-3542, Chapter 53 (8§ 38.2-5300 et seq.)
and Chapter 54 (8§ 38.2-5400 et seq.) of thistitle shal be gpplicable to any hedth maintenance
organization granted a license under this chapter. This chapter shdl not gpply to an insurer or

hedlth services plan licensed and regulated in conformance with the insurance laws or Chapter 42

(8 38.2-4200 et seq.) of this title except with respect to the activities of its hedth maintenance
organization.

B. Solicitation of enrallees by alicensed hedth maintenance organization or by its
representatives shal not be congtrued to violate any provisions of law relating to solicitation or
advertisng by hedth professonds.

C. A licensed hedlth maintenance organization shal not be deemed to be engaged in the unlawful
practice of medicine. All hedlth care providers associated with a hedth maintenance organization
shdl be subject to dl provisons of law.

D. Notwithstanding the definition of an digible employee as st forth in § 38.2-3431, ahedth
maintenance organization providing health care plans pursuant to § 38.2-3431 shdl not be
required to offer coverage to or accept applications from an employee who does not reside within
the hedlth maintenance organization's service area.
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CHAPTER 573
An Act to amend and reenact § 32.1-325 of the Code of Virginia, relating to medical assistance
Services.
[H 1021]
Approved April 15, 1998

Beit enacted by the Generd Assembly of Virginia

1. That § 32.1-325 of the Code of Virginiais amended and reenacted as follows:

§ 32.1-325. Board to submit plan for medica assistance services to Secretary of Hedlth and
Human Services pursuant to federd law; adminigtration of plan; contracts with hedlth care
providers.

A. The Board, subject to the approva of the Governor, is authorized to prepare, amend from time
to time and submit to the Secretary of the United States Department of Hedlth and Human
Services a state plan for medica assistance services pursuant to Title X1X of the United States
Socid Security Act and any amendments thereto. The Board shdl include in such plan:

1. A provison for payment of medical assstance on behdf of individuas, up to the age of
twenty-one, placed in foster homes or private inditutions by private, nonprofit agencies licensed
as child-placing agencies by the Department of Socia Services or placed through state and local
subsidized adoptions to the extent permitted under federd statute;

2. A provison for determining digihbility for benefits for medicaly needy individuas which
disregards from countable resources an amount not in excess of $2,500 for the individua and an
amount not in excess of $2,500 for his spouse when such resources have been set aside to meet
the burid expenses of theindividua or his spouse. The amount disregarded shal be reduced by
(i) the face vaue of life insurance on the life of an individua owned by the individud or his
gpouse if the cash surrender value of such policies has been excluded from countable resources
and (ii) the amount of any other revocable or irrevocable trust, contract, or other arrangement
specificaly designated for the purpose of meeting the individua's or his spouse's buria

expenses,

3. A requirement thet, in determining eligibility, ahome shdl be disregarded. For those

medicaly needy persons whose digibility for medical assstance isrequired by federa law to be
dependent on the budget methodology for Aid to Families with Dependent Children, ahome
means the house and lot used as the principa residence and al contiguous property. For al other
persons, a home shal mean the house and | ot used as the principa resdence, aswell asdl
contiguous property, as long as the value of the land, exclusive of the lot occupied by the house,
does not exceed $5,000. In any case in which the definition of home as provided here is more
regtrictive than that provided in the state plan for medical assstancein Virginiaasit wasin

effect on January 1, 1972, then a home means the house and lot used as the principa residence
and dl contiguous property essentid to the operation of the home regardless of vaue;
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4. A provison for payment of medica assstance on behdf of individuals up to the age of
twenty-one, who are Medicaid digible, for medicaly necessary staysin acute care facilitiesin
excess of twenty-one days per admission;

5. A provison for deducting from an ingtitutionalized recipient's income an amount for the
maintenance of the individud's spouse a home;

6. A provison for payment of medica assstance on behdf of pregnant women which provides
for payment for inpatient postpartum treatment in accordance with the medical criteria, outlined
in the most current version of or an officid update to the "Guiddinesfor Perinatd Care’

prepared by the American Academy of Pediatrics and the American College of Obgtetricians and
Gynecologists or the "Standards for Obstetric- Gynecologic Services' prepared by the American
College of Obgtetricians and Gynecologists. Payment shal be made for any postpartum home
vigt or vists for the mothers and the children which are within the time periods recommended

by the attending physicians in accordance with and as indicated by such Guiddines or Standards.
For the purposes of this subdivison, such Guiddines or Standards shall include any changes
thereto within six months of the publication of such Guiddines or Standards or any officid
amendment thereto;

7. A provison for payment of medica assstance for high-dose chemotherapy and bone marrow
trangplants on behdf of individuas over the age of twenty-one who have been diagnosed with
lymphoma or breast cancer and have been determined by the treating hedlth care provider to
have a performance status sufficient to proceed with such high-dose chemotherapy and bone
marrow trangplant. Regulations to implement this provision shal be effective in 280 days or less
of the enactment of this subdivison. Appeds of these cases shdl be handled in accordance with
the Department's expedited appeal s process; and

8. A provison identifying entities gpproved by the Board to receive gpplications and to
determine digibility for medica assstance; and

9. A provision for payment of medical assistance on behalf of individuals between birth and age
three who are (i) eligible for Medicaid and (ii) certified by the Department of Mental Health,
Mental Retardation and Substance Abuse Services as eligible for services under Part H of the
Individuals with Disabilities Education Act (20 U.S.C. § 1471 et seq.) which provides for such
Part H servicesto be carved out of Medallion Il when such services are covered under the state
plan for medical assistance services.

In preparing the plan, the Board shall work cooperatively with the State Board of Hedlth to

ensure that quality patient careis provided and that the hedlth, safety, security, rights and welfare

of patients are ensured. The Board shdl dso initiate such cost containment or other measures as

are st forth in the gppropriations act. The Board may make, adopt, promulgate and enforce such
regulations as may be necessary to carry out the provisions of this chapter.

The Board's regulations shal incorporate sanctions and remedies for certified nurang facilities
established by state law, in accordance with 42 C.F.R. § 488.400 et seq. "Enforcement of
Compliance for Long- Term Care Fecilities With Deficiencies”
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In order to enable the Commonwealth to continue to receive federd grants or reimbursement for
medical assistance or related services, the Board, subject to the gpprova of the Governor, may
adopt, regardless of any other provision of this chapter, such amendments to the state plan for
medical ass stance services as may be necessary to conform such plan with amendments to the
United States Socia Security Act or other relevant federd law and their implementing
regulations or constructions of these laws and regulations by courts of competent jurisdiction or
the United States Secretary of Hedlth and Human Services.

In the event conforming amendments to the state plan for medica assstance services are
adopted, the Board shdl not be required to comply with the requirements of Article 2 (8 9-
6.14:7.1 et s2q.) of Chapter 1.1:1 of Title 9. However, the Board shadl, pursuant to the
requirements of § 9-6.14:4.1, (i) notify the Regisrar of Regulaions that such amendment is
necessary to meet the requirements of federal law or regulations or because of the order of any
dtate or federal court, or (ii) certify to the Governor that the regulations are necessitated by an
emergency sStuation. Any such amendments which are in conflict with the Code of Virginiashdl
only remain in effect until July 1 following adjournment of the next regular session of the
Generad Assembly unless enacted into law.

B. The Director of Medical Assstance Servicesis authorized to administer such state plan and to
receive and expend federd funds therefore in accordance with gpplicable federd and state laws
and regulations; and to enter into al contracts necessary or incidenta to the performance of the
Department's duties and the execution of its powers as provided by law.

C. The Director of Medicad Assstance Servicesis authorized to enter into agreements and
contracts with medica care facilities, physicians, dentists and other hedth care providers where
necessary to carry out the provisions of such state plan. Any such agreement or contract shall
terminate upon conviction of the provider of afelony. In the event such conviction is reversed
upon apped, the provider may apply to the Director of Medica Assistance Servicesfor anew
agreement or contract. Such provider may aso gpply to the Director for reconsderation of the
agreement or contract termination if the conviction is not gppealed, or if it is not reversed upon

appedl.

The Director may refuse to enter into or renew an agreement or contract with any provider which
has been convicted of afelony. In addition, the Director may refuse to enter into or renew an
agreement or contract with a provider who is or has been a principa in aprofessona or other
corporation when such corporation has been convicted of afeony.

In any case in which aMedicaid agreement or contract is denied to a provider on the basis of his
interest in a convicted professiond or other corporation, the Director shall, upon request, conduct
ahearing in accordance with the Administrative Process Act (8 9-6.14:1 et seq.) regarding the
provider's participation in the conduct resulting in the conviction.

The Director's decision upon reconsideration shall be consstent with federd and state laws. The
Director may consder the nature and extent of any adverse impact the agreement or contract
denid or termination may have on the medica care provided to VirginiaMedicaid recipients.
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When the services provided for by such plan are serviceswhich adlinica psychologist or a
clinical socid worker or licensed professona counsdor or clinica nurse specidist islicensed to
render in Virginia, the Director shdl contract with any duly licensed dlinical psychologist or
licensed clinical socia worker or licensed professona counsdor or licensed clinica nurse
specidist who makes gpplication to be a provider of such services, and theresfter shall pay for
covered services as provided in the state plan. The Board shall promulgate regulationswhich
reimburse licensed clinica psychologigts, licensed clinical socid workers, licensed professiond
counsdors and licensed clinica nurse speciaists at rates based upon reasonable criteria,
including the professond credentias required for licensure. These regulations shdl be effective
within 280 days of July 1, 1996. The Board shal promulgate regulations for the rembursement
of licensed clinical nurse specidigs to be effective within 280 days of the enactment of this
provison.

D. The Board shall prepare and submit to the Secretary of the United States Department of
Hedth and Human Services such amendments to the state plan for medica assistance as may be
permitted by federd law to establish a program of family assistance whereby children over the
age of eighteen years shal make reasonable contributions, as determined by regulations of the
Board, toward the cost of providing medical assstance under the plan to their parents.

E. The Director is authorized to negotiate and enter into agreements for services rendered to
eligible recipients with specid needs. The Board shal promulgate regulations regarding these
specid needs patients, to include persons with AIDS, ventilator-dependent patients, and other
recipients with special needs as defined by the Board.

Except as provided in subsection | of § 11-45, the provisions of the Virginia Public Procurement
Act (8 11-35 et seg.) shdl not gpply to the activities of the Director authorized by this
subsection. Agreements made pursuant to this subsection shal comply with federd law and
regulation.

2. That the provisons of this act shdl not become effective unless reenacted by the 1999 Session
of the Generd Assembly.
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§ 2.1-20.1. Hedlth and related insurance for state employees.

A. 1. The Governor shdl establish aplan for providing hedth insurance coverage, including
chiropractic trestment, hospitalization, medica, surgica and magjor medicd coverage, for state
employees and retired state employees with the Commonwed th paying the cost thereof to the
extent of the coverage included in such plan. The Department of Human Resource Management
shdl adminigter this section. The plan chosen shdl provide means whereby coverage for the
families or dependents of state employees may be purchased. The Commonwealth may pay dl or
aportion of the cogt thereof, and for such portion as the Commonwed th does not pay, the
employee may purchase the coverage by paying the additional cost over the cost of coverage for
an employee.

2. Such contribution shal be financed through appropriations provided by law.
B. The plan shdll:

1. a. Include coverage for low-dose screening mammograms for determining the presence of
occult breast cancer. Such coverage shdl make available one screening mammogram to persons
age thirty-five through thirty-nine, one such mammogram biennidly to persons age forty through
forty-nine, and one such mammogram annualy to persons age fifty and over and may be limited
to a benefit of fifty dollars per mammogram subject to such dollar limits, deductibles, and
coinsurance factors as are no less favorable than for physicd illness generdly. The term
"mammogram’” shdl meanan X-ray examination of the breast usng equipment dedicated
specificaly for mammography, including but not limited to the X-ray tube, filter, compression
device, screens, film, and cassettes, with an average radiation exposure of less than one rad mid-
breast, two views of each breast.

b. In order to be consdered a screening mammogram for which coverage shdl be made available
under this section:

(1) The mammogram must be (i) ordered by a hedlth care practitioner acting within the scope of
his licensure and, in the case of an enrollee of a hedth maintenance organization, by the hedth
maintenance organization physician, (ii) performed by aregistered technologi, (iii) interpreted
by aqualified radiologist, and (iv) performed under the direction of a person licensed to practice
medicine and surgery and certified by the American Board of Radiology or an equivalent
examining body. A copy of the mammogram report must be sent or delivered to the hedlth care
practitioner who ordered it;

(2) The equipment used to perform the mammogram shall meet the standards st forth by the
Virginia Department of Hedlth in its radiation protection regulations; and

(3) The mammography film shdl be retained by the radiologic facility performing the
examination in accordance with the American College of Radiology guiddines or Sate law.

2. Include coverage for the treatment of breast cancer by dose-intensve chemothergpy with
autologous bone marrow transplants or stem cell support when performed at aclinical program
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authorized to provide such thergpies as a part of clinical trias sponsored by the National Cancer
Ingtitute. For persons previoudy covered under the plan, there shdl be no denia of coverage due
to the existence of a preexigting condition.

3. Include coverage for postpartum services providing inpatient care and ahome vigt or vidits
which shdl be in accordance with the medicd criteria outlined in the most current version of or
an officid update to the "Guiddinesfor Perinatd Care’ prepared by the American Academy of
Pediatrics and the American College of Obgtetricians and Gynecologists or the " Standards for
Obgtetric- Gynecologic Services' prepared by the American College of Obgtetricians and
Gynecologigts. Such coverage shall be provided incorporating any changesin such Guidelines or
Standards within six months of the publication of such Guiddines or Standards or any officid
amendment thereto.

4. a. Include an gppedls process for resolution of written complaints concerning denias or partia
denids of damsthat shdl provide reasonable procedures for resolution of such written
complaints and shall be published and disseminated to al covered state employees. Such appeals
process shdl include a separate expedited emergency appeals procedure which shdl provide
resolution within one business day of receipt of acomplant concerning Situations requiring
immediate medica care. For gppedlsinvolving adverse decisons as defined in § 32.1-137.7, the
Department shal contract with one or more impartiad health entities to review such decisons.
Impartid hedth entities may include medica peer review organizations and independent
utilization review companies. The Department shal adopt regulations to assure that the impartia
health entity conducting the reviews has adequate standards, credentials and experience for such
review. The impartia hedlth entity shal examine thefind denid of daimsto determine whether
the decision is objective, dinicadly valid, and competible with established principles of hedth

care. The decision of the impartid hedth entity shdl (i) be in writing, (i) contain findings of fact
asto the materia issuesin the case and the basis for those findings, and (iii) befina and binding
if condstent with law and palicy.

b. Prior to assgning an gpped to an impartid hedth entity, the Department shal verify that the
impartid hedlth entity conducting the review of a denid of daims has no rdationship or
associaion with (i) the covered employeg, (i) the treating hedth care provider, or any of its
employees or afiliates, (iii) the medical care facility a which the covered service would be
provided, or any of its employees or affiliates, or (iv) the development or manufacture of the
drug, device, procedure or other thergpy which is the subject of the fina denid of aclam. The
impartid headth entity shal not be a subsdiary of, nor owned or controlled by, ahedth plan, a
trade association of hedth plans, or a professond association of hedth care providers. There
shdl be no liability on the part of and no cause of action shdl arise againg any officer or
employee of an impartid hedth entity for any actions taken or not taken or statements made by
such officer or employee in good faith in the performance of his powers and duties.

5. Include coverage for early intervention services. For purposes of this section, "early
intervention services' means medically necessary speech and language therapy, occupationa
therapy, physical therapy and assigtive technology services and devices for dependents from
birth to age three who are certified by the Department of Mentadl Hedlth, Mental Retardation and
Substance Abuse Services as digible for services under Part H of the Individuds with
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Disabilities Education Act (20 U.S.C. 8 1471 et s2q.). Medicaly necessary early intervention
services for the population certified by the Department of Mental Hedlth, Mentd Retardation and
Substance Abuse Services shdl mean those services designed to help an individua aitain or
retain the capability to function age-appropriately within his environment, and shal include
services which enhance functiond ability without effecting a cure.

For persons previoudy covered under the plan, there shall be no denid of coverage dueto the
exisgence of a preexisting condition. The cost of early intervention services shal not be applied
to any contractua provison limiting the total amount of coverage paid by the insurer to or on
behdf of theinsured during the insured's lifetime.

6. Include coverage for prescription drugs and devices approved by the United States Food and
Drug Adminidgiration for use as contraceptives.

7. Not deny coverage for any drug approved by the United States Food and Drug Administration
for usein the trestment of cancer on the basis that the drug has not been approved by the United
States Food and Drug Administration for the treatment of the specific type of cancer for which
the drug has been prescribed, if the drug has been recognized as safe and effective for treatment
of that specific type of cancer in one of the standard reference compendia.

8. Not deny coverage for any drug prescribed to treat a covered indication so long as the drug has
been approved by the United States Food and Drug Administration for at least one indication and
the drug is recognized for treatment of the covered indication in one of the standard reference
compendiaor in substantialy accepted peer-reviewed medica literature.

9. Include coverage for equipment, supplies and outpatient self-management training and
education, including medica nutrition therapy, for the trestment of insulin-dependent diabetes,
insulin-using diabetes, getationd diabetes and noninsulin-using diabetes if prescribed by a
hedlth care professond legdly authorized to prescribe such items under law. To qualify for
coverage under this subdivision, diabetes outpatient self-management training and education
shall be provided by a certified, registered or licensed hedth care professiondl.

10. Include coverage for reconstructive breast surgery. For purposes of this section,
"recongtructive breast surgery” means surgery performed on and after July 1, 1998, (i) coincident
with amastectomy performed for breast cancer or (ii) following a mastectomy performed for
breast cancer to reestablish symmetry between the two breasts. For persons previoudy covered
under the plan, there may be no denia of coverage due to preexisting conditions.

11. Include coverage for annua pap smears, including coverage, on and after July 1, 1999, for
annuad testing performed by any FDA-gpproved gynecologic cytology screening technologies.

12. Include coverage providing aminimum stay in the hospital of not less than forty-eght hours
for apatient following aradical or modified radica mastectomy and twenty-four hours of
inpatient care following a tota mastectomy or a partid mastectomy with lymph node dissection
for treetment of breast cancer. Nothing in this subdivision shal be construed as requiring the
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provision of inpatient coverage where the attending physician in consultation with the patient
determines that a shorter period of hospital stay is appropriate.

13. Include coverage (i) to persons age fifty and over and (i) to persons age forty and over who
are a high risk for prostate cancer, according to the most recent published guidelines of the
American Cancer Society, for one PSA test in atwelve-month period and digita rectd
examinations, dl in accordance with American Cancer Society guiddines. For the purpose of
this subdivison, "PSA testing" meansthe andyss of a blood sample to determine the leved of
prostate specific antigen.

14. Permit any individua covered under the plan direct access to the health care services of a
participating specidist (i) authorized to provide services under the plan and (ii) selected by the
covered individud. The plan shdl have a procedure by which an individua who has an ongoing
specid condition may, after consultation with the primary care physician, receive areferra to a
gpecidis for such condition who shdl be respongble for and capable of providing and
coordinating the individud's primary and specidty care related to the initid specidty care
referrd. If such an individua's care would most appropriately be coordinated by such a
oecidig, the plan shdl refer the individua to a specidist. For the purposes of this subdivison,
"gpecid condition” means a condition or dissase that is (i) life-threatening, degenerative, or
disabling and (ii) requires specidized medica care over aprolonged period of time. Within the
treatment period authorized by the referra, such speciaist shdl be permitted to treat the
individud without afurther referrd from the individua's primary care provider and may
authorize such referrds, procedures, tests, and other medical services related to theinitid referra
asthe individua's primary care provider would otherwise be permitted to provide or authorize.
The plan shal have a procedure by which an individua who has an ongoing specia condition
that requires ongoing care from a specidist may recelve a sanding referrd to such specidist for
the treatment of the specid condition. If the primary care provider, in consultation with the plan
and the specidig, if any, determines that such a standing referrd is gppropriate, the plan or
issuer shal make such areferrd to aspecidist. Nothing contained herein shdl prohibit the plan
from requiring a participating specidist to provide written notification to the covered individud's
primary care physician of any vist to such specidigt. Such natification may incdude a description
of the health care services rendered & the time of the visit.

15. a. Include provisons dlowing employees to continue receiving hedlth care services for a
period of up to ninety days from the date of the primary care physician's notice of termination
from any of the plan's provider pandls.

b. The plan shdl notify any provider a least ninety days prior to the date of termination of the
provider, except when the provider is terminated for cause.

c. For aperiod of a least ninety days from the date of the notice of a provider's termination from
any of the plan's provider panels, except when a provider isterminated for cause, a provider shdl
be permitted by the plan to render hedlth care services to any of the covered employees who (i)
were in an active course of treatment from the provider prior to the notice of termination and (ii)
request to continue receiving health care services from the provider.
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d. Notwithgtanding the provisons of clause a, any provider shall be permitted by the plan to
continue rendering health services to any covered employee who has entered the second
trimester of pregnancy a the time of the provider's termination of participation, except when a
provider isterminated for cause. Such treatment shall, at the covered employee's option, continue
through the provison of postpartum care directly related to the delivery.

e. Notwithstanding the provisions of clause a, any provider shdl be permitted by the plan to
continue rendering hedth services to any covered employee who is determined to be terminally
ill (as defined under § 1861 (dd) (3) (A) of the Socia Security Act) at the time of aprovider's
termination of participation, except when a provider is terminated for cause. Such treatment
shall, at the covered employee's option, continue for the remainder of the employeeslife for care
directly related to the treatment of the termind illness.

f. A provider who continues to render hedlth care services pursuant to this subdivison shall be
rembursed in accordance with the carrier's agreement with such provider existing immediately
before the provider's termination of participation.

16. a Include coverage for patient costs incurred during participation in clinicd tridsfor
trestment studies on cancer, including ovarian cancer trids.

b. The reimbursement for patient costs incurred during participation in clinica trids for
treestment studies on cancer shall be determined in the same manner as reimbursement is
determined for other medical and surgical procedures. Such coverage shdl have durationa
limits, dollar limits, deductibles, copayments and coinsurance factors that are no less favorable
than for physicd illness generdly.

c. For purposes of this subdivison:

"Coopertive group” means aforma network of facilities that collaborate on research projects
and have an established NIH-approved peer review program operating within the group.
"Cooperative group” includes (i) the National Cancer Indtitute Clinica Cooperative Group and
(ii) the Nationd Cancer Ingtitute Community Clinica Oncology Program.

"FDA" means the Federd Food and Drug Adminigtration.

"Multiple project assurance contract”" means a contract between an ingtitution and the federd
Department of Hedth and Human Services that defines the relationship of the indtitution to the
federd Department of Hedth and Human Services and sets out the responsibilities of the
ingtitution and the procedures that will be used by the ingtitution to protect human subjects.
"NCI" means the Nationa Cancer Ingtitute.

"NIH" meansthe Nationa Indtitutes of Hedth.

"Patient” means a person covered under the plan established pursuant to this section.
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"Patient cost™ means the cost of amedicaly necessary hedlth care service that isincurred asa
result of the treetment being provided to a patient for purposes of aclinicad trid. "Patient cost”
does not include (i) the cost of nonhedlth care services that a patient may be required to receive
asaresult of the treatment being provided for purposes of aclinicd trid, (ii) costs associated
with managing the research associated with the dinicd trid, or (iii) the cost of the

investigationa drug or device.

d. Coverage for patient cogts incurred during clinica trids for trestment studies on cancer shall
be provided if the trestment is being conducted in aPhase |1, Phase 111, or Phase 1V clinicd trid.
Such trestment may, however, be provided on a case-by-case basisif the trestment is being
provided in aPhase | dinicd trid.

e. The treetment described in clause d shdl be provided by aclinicd tria approved by:

(1) The Nationa Cancer Ingtitute;

(2) An NCI cooperétive group or an NCI center;

(3) The FDA in theform of an investigationa new drug gpplication;

(4) The federa Department of Veterans Affairs; or

(5) Aninditutiond review board of an inditution in the Commonwedth that has amultiple
project assurance contract approved by the Office of Protection from Research Risks of the NCI.

f. Thefacility and personnd providing the trestment shal be cgpable of doing so by virtue of
their experience, training, and expertise.

g. Coverage under this section shdl gpply only if:
(1) Thereisno clearly superior, noninvestigetiond trestment dternative;

(2) The available clinical or preclinical data provide areasonable expectation that the trestment
will be at least as effective as the noninvestigationd dternative; and

(3) The patient and the physician or hedlth care provider who provides services to the patient
under the plan conclude that the patient's participation in the clinica tria would be appropriate,
pursuant to procedures established by the plan.

17. Include coverage providing aminimum stay in the hospital of not less than twenty-three
hours for a covered employee following a laparoscopy-asssted vagina hysterectomy and forty-
eight hours for a covered employee following a vagind hyserectomy, as outlined in Milliman &
Robertson's nationdlly recognized guidelines. Nothing in this subdivision shdl be construed as
requiring the provison of thetotal hours referenced when the attending physician, in
consultation with the covered employee, determines that a shorter hospital stay is appropriate.
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18. (Effective until duly 1, 2004) a. Include coverage for biologicaly based mentd illness.

b. For purposes of this subdivison, a"biologicaly based mentd illness’ is any mentd or
nervous condition caused by abiological disorder of the brain that resultsin adinicaly
ggnificant syndrome that substantialy limits the person's functioning; specificdly, the following
diagnoses are defined as biologically based mentd illness as they gpply to adults and children:
schizophrenia, schizoaffective disorder, bipolar disorder, mgor depressive disorder, panic
disorder, obsessive-compulsve disorder, attention deficit hyperactivity disorder, autism, and
drug and acoholism addiction.

c. Coverage for biologically based mentd illnesses shdl neither be different nor separate from
coverage for any other illness, condition or disorder for purposes of determining deductibles,
benefit year or lifetime durationd limits, benefit year or lifetime dollar limits, lifetime episodes
or trestment limits, copayment and coinsurance factors, and benefit year maximum for
deductibles and copayment and coinsurance factors.

d. Nothing shal preclude the undertaking of usua and customary procedures to determine the
gppropriateness of, and medica necessity for, trestment of biologicaly based mentd illnesses
under this option, provided that al such gppropriateness and medica necessty determinations
are made in the same manner as those determinations made for the trestment of any other illness,
condition or disorder covered by such policy or contract.

e. In no case, however, shdl coverage for mental disorders provided pursuant to this section be
diminished or reduced below the coverage in effect for such disorders on January 1, 1999.

19. Offer and make available coverage for the trestment of morbid obesity through gastric
bypass surgery or such other methods as may be recognized by the National Indtitutes of Hedlth
as effective for the long-term reversa of morbid obesity. Such coverage shdl have durationa
limits, dollar limits, deductibles, copayments and coinsurance factors that are no less favorable
than for physicd illness generdly. Accessto surgery for morbid obesity shall not be restricted
based upon dietary or any other criteria not approved by the Nationd Ingtitutes of Hedlth. For
purposes of this subdivison, "morbid obesity” means (i) aweight that is at least 100 pounds over
or twice the idedl weight for frame, age, height, and gender as specified in the 1983 Metropolitan
Life Insurance tables, (ii) abody massindex (BMI) equd to or greater than 35 kilograms per
meter squared with comorbidity or coexisting medica conditions such as hypertension,
cardiopulmonary conditions, deep apnea, or diabetes, or (iii) aBMI of 40 kilograms per meter
squared without such comorbidity. As used herein, "BMI" equals weight in kilograms divided by
height in meters squared.

20. Include coverage for colorecta cancer screening, specificaly screening with an annud feca
occult blood test, flexible sigmoidoscopy or colonascopy, or in appropriate circumstances
radiologic imaging, in accordance with the most recently published recommendations established
by the American College of Gastroenterology, in consultation with the American Cancer Society,
for the ages, family histories, and frequencies referenced in such recommendations. The
coverage for colorecta cancer screening shal not be more restrictive than or separate from
coverage provided for any other illness, condition or disorder for purposes of determining

Virginia General Assembly Legislation Appendix | Page - 37



Commonwealth of Virginia Application for Continued Funding Under Part C of IDEA

deductibles, bendfit year or lifetime durationd limits, benefit yeer or lifetime dollar limits,
lifetime episodes or trestment limits, copayment and coinsurance factors, and benefit year
maximum for deductibles and copayments and coinsurance factors.

C. Clamsincurred during afiscal year but not reported during that fisca year shdl be paid from
such funds as shall be appropriated by law. Appropriations, premiums and other payments shall
be deposited in the employee hedlth insurance fund, from which payments for clams, premiums,
cost containment programs and adminisrative expenses shdl be withdrawvn from time to time.
The funds of the hedth insurance fund shall be deemed separate and independent trust funds,
shdl be segregated from al other funds of the Commonwedth, and shdl be invested and
adminigtered soldly in the interests of the employees and beneficiaries thereof. Neither the
Generd Assembly nor any public officer, employee, or agency shdl use or authorize the use of
such trust funds for any purpose other than as provided in law for benefits, refunds, and
adminidrative expenses, including but not limited to legidative oversight of the hedth insurance
fund.

D. For the purposes of this section:

"Peer-reviewed medicd literature' means a scientific study published only after having been
criticaly reviewed for scientific accuracy, vaidity, and rdiability by unbiased independent
expertsin ajournd that has been determined by the International Committee of Medica Journa
Editors to have met the Uniform Requirements for Manuscripts submitted to biomedical
journas. Peer-reviewed medical literature does not include publications or supplementsto
publications that are sponsored to a Significant extent by a pharmaceutica manufacturing
company or hedth carrier.

"Standard reference compendid’ means the American Medicd Association Drug Evauetions, the
American Hospital Formulary Service Drug Information, or the United States Pharmacopoeia
Dispensng Information.

"State employee’ means state employee as defined in § 51.1-124.3, employee as defined in §
51.1-201, the Governor, Lieutenant Governor and Attorney Generd, judge as defined in 8§ 51.1-
301 and judges, clerks and deputy clerks of regiona juvenile and domestic relations, county
juvenile and domestic relations, and ditrict courts of the Commonwedlth, interns and residents
employed by the School of Medicine and Hospitd of the University of Virginia, and interns,
resdents, and employees of the Virginia Commonwedth Universty Hedth System Authority as
provided in § 23-50.16:24.

E. Provisons shal be made for retired employees to obtain coverage under the above plan,
including, as an option, coverage for vison and denta care. The Commonwedth may, but shdl
not be obligated to, pay al or any portion of the cost thereof.

F. Any sdlf-insured group hedlth insurance plan established by the Department of Human
Resource Management which utilizes a network of preferred providers shal not exclude any
physician solely on the basis of areprimand or censure from the Board of Medicine, so long as
the physician otherwise meets the plan criteria established by the Department.
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G. The plan established by the Department shdl include, in each planning didtrict, a least two
hedlth coverage options, each sponsored by unrelated entities. In each planning digtrict that does
not have an available hedth coverage dternative, the Department shal voluntarily enter into
negotiations a any time with any hedth coverage provider who seeks to provide coverage under
the plan. This section shdl not apply to any state agency authorized by the Department to
edtablish and adminigter its own hedth insurance coverage plan separate from the plan
established by the Department.

H. 1. Any sdf-insured group hedth insurance plan established by the Department of Human
Resource Management that includes coverage for prescription drugs on an outpatient basis may
goply aformulary to the prescription drug benefits provided by the plan if the formulary is
developed, reviewed at least annualy, and updated as necessary in consultation with and with the
gpprova of a pharmacy and thergpeutics committee, a mgority of whose members are actively
practicing licensed (i) pharmecidts, (ii) physicians, and (iii) other hedth care providers.

2. If the plan maintains one or more drug formularies, the plan shal establish aprocessto dlow a
person to obtain, without additiona cost-sharing beyond that provided for formulary prescription
drugs in the plan, a pecific, medicaly necessary nonformulary prescription drug if, after
reasonable investigation and consultation with the prescribing physician, the formulary drug is
determined to be an inappropriate therapy for the medica condition of the person. The plan shal
act on such requests within one business day of receipt of the request.

I. Any plan established by the Department of Human Resource Management requiring
preauthorization prior to rendering medica trestment shal have personnd available to provide
authorization at dl times when such preauthorization is required.

J. Any plan established by the Department of Human Resource Management shall provideto dl
covered employees written notice of any benefit reductions during the contract period at least
thirty days before such reductions become effective.

K. No contract between a provider and any plan established by the Department of Human
Resource Management shall include provisions which require a hedlth care provider or hedlth
care provider group to deny covered services that such provider or group knows to be medicaly
necessary and appropriate that are provided with respect to a covered employee with Smilar
medica conditions.

L. 1. The Department of Human Resource Management shal gppoint an Ombudsman to promote
and protect the interests of covered employees under any state employee's hedth plan.

2. The Ombudsman shall:

a Asss covered employees in understanding their rights and the processes available to them
according to their state hedth plan.

b. Answer inquiries from covered employees by telephone and dectronic mail.
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c. Provide to covered employees information concerning the state hedlth plans.

d. Develop information on the types of hedth plans avalable, including benefits and complaint
procedures and appeals.

e. Make avalable, either separatdy or through an existing Internet web site utilized by the
Department of Human Resource Management, information as set forth in clause d and such
additiond information as he deems gppropriate.

f. Maintain data on inquiries received, the types of assistance requested, any actions taken and
the disposition of each such matter.

0. Upon request, assist covered employees in using the procedures and processes available to
them from their hedlth plan, including al apped procedures. Such assistance may require the
review of hedth care records of a covered employee, which shal be done only with that
employee's express written consent. The confidentidity of any such medica records shal be
maintained in accordance with the confidentidity and disclosure laws of the Commonwedlth.

h. Ensure that covered employees have access to the services provided by the Ombudsman and
that the covered employees receive timely responses from the Ombudsman or his representatives
to theinquiries.

i. Report annudly on his activities to the sanding committees of the Generd Assembly having
jurisdiction over insurance and over hedlth and the Joint Commission on Hedth Care by
December 1 of each year.

M. 1. The plan established by the Department of Human Resource Management shdl not refuse
to accept or make reimbursement pursuant to an assignment of benefits made to a dentist or ora
surgeon by a covered employee.

2. For purposes of this subsection, "assignment of benefits’ means the transfer of dentd care
coverage reimbursement benefits or other rights under the plan. The assignment of benefits shdll
not be effective until the covered employee natifies the plan in writing of the assgnment.

N. Any group hedlth insurance plan established by the Department of Human Resource
Management that contains a coordination of benefits provison shal provide written notification
to any digible employee as a prominent part of its enrollment materids that if such digible
employeeis covered under another group accident and sickness insurance policy, group accident
and sckness subscription contract, or group health care plan for health care services, that
insurance policy, subscription contract or heath care plan may have primary responsibility for
the covered expenses of other family members enrolled with the eigible employee. Such written
notification shall describe generdly the conditions upon which the other coverage would be
primary for dependent children enrolled under the digible employee's coverage and the method
by which the digible enrollee may verify from the plan which coverage would have primary
respongbility for the covered expenses of each family member.
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Early Intervention Programfor Infants and Toddl ers
with Disabilities and Their Famlies

AUTHORI TY: Board M nut es Dat ed May 22, 1991

REFERENCES:

BACKGROUND

Ef fective Date May 22, 1991

Approved by Board Chairman

Educati on of the Handi capped Act (EHA), Part H enacted
by PL 99-457; renaned in 1990 as Part H of the
Individuals with Disabilities Education Act (IDEA) (PL
101-476); anended in 1991 by the Individuals with

Di sabilities Education Act Amendnents of 1991 (PL 102-
119) 8? 37.1-194, Code of Virginia (1950) as anended
State Board Policy 1021(SYS)87-9 on Core Services House
Joint Resolution No. 164, Virginia General Assenbly
Session 1990 Virginia Part H Policies and Procedures/
Application to U. S. Departnent of Education Virginia
Early Intervention Policies and Procedures House Bil
817, Virginia CGeneral Assenbly Session 1992 House Joi nt
Resol ution 626, Virginia General Assenbly Session 1993
House Joi nt Resolution 627, Virginia General Assenbly
Sessi on 1993

Through Public Law 99-457, Part H of the Education of
t he Handi capped Act was passed in 1986. It was renaned
Part H of the Individuals Wth Disabilities Act and re-
authorized in 1991. It authorizes the United States
Department of Education to adm nister a five-year

di scretionary grant program for states to plan,

devel op, and i nplenent a statew de, conprehensive,
coordi nated, interagency systemof early intervention
services for infants and toddlers with disabilities,
birth through two (2) years of age, and their famlies.

In 1987, the Governor designated the Departnent of
Mental Health, Mental Retardati on and Substance Abuse
Services as the "Lead Agency” to adm nister the Part H
program In March 1988, the Governor originally
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PURPOSE:

POLI CY:

appointed the Virginia Interagency Coordinating Counci
(VICC) to advise and assist the Lead Agency in
accordance with Federal requirenents. Since 1988, the
VI CC and the "Lead Agency" have worked col | aboratively
to devel op policies and procedures for a conprehensive
early intervention system of services.

Recogni zi ng the inportance of the national initiative
for Virginia, the 1990 CGeneral Assenbly established the
Joint Subcommttee Studying Early Intervention Services
for Handi capped Infants and Toddl ers. The 1992 Cener al
Assenbly enacted House Bill 817, which established the
adm ni strative structure necessary for Part H

i npl ementation. The bill reinforces Virginia's
commtment to the Part H program and codifies the
shared responsibilities of state agencies in

i npl enmenting Part Hin the Comonwealth. In the 1993
CGeneral Assenbly, HIR 626 was passed recommendi ng
Virginia"s nmovenent into full inplenentation of the
Part H programin Septenber, 1993. Al so passed was the
HJIR 627, continuing the work of the legislative
subconmmi tt ee.

Virginia is currently in the fourth year extended
participation in the Part H program To receive fifth
year and subsequent grant funding under Part H,
Virginia's application to the U S. Departnment of
Educati on nmust include assurances that the State has
adopted policy incorporating all conponents of a
statewi de systemof early intervention as specified in
the law and that the statew de system of early
intervention services is in effect.

The purposes of this policy are to establish Virginia's
commtment to fully inplenment a statew de system of
early intervention services to infants and toddl ers
with disabilities and their famlies as required by
Part H and to neet the requirenents for fifth year and
continuing participation in the national Part H
program

It is the policy of the State Mental Health, Mental
Ret ardati on and Substance Abuse Services Board that the
DVMHVRSAS, in cooperation with the Departnment of
Educati on, the Departnment of Health, the Departnent of
Soci al Services, the Department for the Visually
Handi capped, the Departnent for Rights of Virginians
with Disabilities, the Departnent of Medical Assistance
Services, the Departnment for the Deaf and Hard of
Hearing and the Bureau of Insurance of the State

Policy Adopted by Virginia State DMHMRSAS Board Appendix J Page - 2



Cor porati on Comm ssion shall through local interagency
coordi nating councils which include nmenbership of
comrunity services boards, |ocal school boards, |oca
heal th departnents, state/regional/l ocal
representatives of the other participating state
departments, and through other private and private
nonprofit agencies fully inplenent a statew de,
conprehensi ve, coordi nated, interagency,

mul tidisciplinary system of providing early
intervention services to all children eligible under
Part H of the Individuals with Disabilities Education
Act (I DEA) and their famlies. The system of services
shal |l incorporate all of the conponents of a statew de
systemof early intervention services that are required
in the regul ations under Part H  DVHMRSAS wi | |
continue the facilitation and coordination of al
activities with the advice and assistance of the
Virginia Interagency Coordinating Council (VICC).

It is further the policy of the Board that DVHVRSAS, in
cooperation with the other participating state
departnments involved in Part H through their
state/regional/local agencies or representatives, nake
avai l abl e multidi sciplinary eval uati on and assessnent,
devel opnent and full inplenentation of individualized
famly service plans (1 FSP), and service coordi nation
to Part Heligible children, birth through two years of
age, and their famlies no |later than the begi nning of
the fifth year of participation (Septenber 1993) and
conduct these services in accordance with procedures as
delineated in Virginia's Part H policies and
procedures.

It is further the policy of the Board that | ocal
communi ties through their interagency coll aborative
efforts will continue to have the option of deciding
how to best nmeet the needs of at-risk children to the
extent that resources are available for this purpose.
DVHMRSAS, in cooperation with other state agencies and
with the assistance of the VICC, will continue to study
the service needs of infants and toddlers at-risk to
pl an for appropriate neans of serving those children
and their famlies.

It is further the policy of the Board that DVHVRSAS in
cooperation with the other participating state
departnments involved in Part H through their
state/regional/l ocal agencies or representatives
provi de the foll ow ng services under Part H at no cost
to parents:
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i npl ementing child find activities including
screening and referral

eval uati on and assessnent
service coordi nati on

adm ni stration and coordinative activities rel ated
to the devel opnent, review, and eval uation of

i ndi vidualized famly service plans (IFSPs) and

i npl enmentati on of the procedural safeguards

It is further the policy of the Board that with the
exception of the services |isted above that are
Federally required to be available at no cost to
famlies, services contained in the IFSP may be
provi ded subject to a systemof sliding fees in
accordance with Federal and state |aw under Virginia
early intervention policies and procedures.

It is further the policy of the Board that DVHVRSAS,
with the advice and assistance of the VICC, use the
federally required Virginia Part H policies and
procedures as the basis for statew de inplenentation of
the Part H program

It is further the policy of the Board that DVHVRSAS as
| ead agency, on behalf of the state agencies involved
in Part H and with the advice and assistance of the
Virginia Interagency Coordinating Council and through
| ocal interagency coordinating councils, continue to
coordi nate and support efforts in each conmunity which
meet comunity needs.

The Comm ssioner shall assign a staff coordi nator who
will develop a plan for inplenentation, nonitoring and
eval uation of this policy.
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A MEMORANDUM OF AGREEMENT
AMONG THE AGENCIES
INVOLVED IN THE IMPLEMENTATION OF
PART H OF THE
INDIVIDUALSWITH DISABILITIESEDUCATION ACT (IDEA)
TOMEET FULL

IMPLEMENTATION REQUIREMENTS

SEPTEMBER 1996
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WHEREAS, the Commonwedth of Virginiaremains fully committed to the desgn and implementation
of an interagency, community-based, family-centered system of early intervention servicesfor dl digible
children and their families, recognizing that children are our most precious resource and represent the
future hopes for Virginiaand the nation; and

WHEREAS, the Code of Virginia, §82.1-760, defines those charged with upholding this commitment
as the Departments of: Hedlth; Deaf and Hard of Hearing; Education; Medical Assistance Services,
Mentd Hedth, Mental Retardation and Substance Abuse Services, Socid Services, and the Visualy
Handicapped; the Department for Rights of Virginians with Disabilities, and the Bureau of Insurance
within the State Corporation Commission; and

WHEREAS, it isrecognized that early intervention services can reduce (1) the number of children that
will require more cosily specia education services later, and (2) the amount and intengity of services
needed later in life by children with disabilities; and

WHEREAS, the Virginia Department of Mental Health, Mental Retardation and Substance Abuse
Services Board approved Policy 4037(CSB)91-92 on May 22, 1991, to further Virginias commitment
to the goals of the Part H Program; and

WHEREAS, the Commonwealth currently assures the availability of evauation and assessment, the
development of an Individudized Family Services Plan (IFSP), the provision of service coordination
and the availability of al services contained in the IFSP to dl digible infants and toddlers and their
families and

WHEREAS, the Joint Legidative Subcommittee Studying Early Intervention Services for Infants and
Toddlers with Disabilities, established by HIR 380 (1991), endorsed Virginias continued participation
in the Part H Program and supported state funding and state legidation to establish the interagency
adminigrative structure necessary for Part H implementation (House Bill 817, 1992) and introduced
House Joint Resolution 626 which was passed by the 1993 General Assembly expressing support for
Virginids movement into full implementation of Part H in Segptember 1993; and

WHEREAS, Virginiacurrently serves dl Part H digible children who have been identified through
child find efforts at both the state and local levels, and federd Part H funds enable the Commonwedth
to sarve these children and thair families, and

WHEREAS, federd Part H dollars will continue to be available for 40 loca interagency coordinating
councils (ICCs) that are engaged in planning and implementation processes which are designed to
coordinate maximum use of dl available resources; and

WHEREAS, in addition to federd and other funds, Part H early intervention state dollars totaing
$125,000 annudly have been gppropriated by the Genera Assembly to assist locditiesin providing
Part H services as established by local 1CCs; and
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WHEREAS, the Virginia Interagency Coordinating Council (VICC), as representative of parents,
public and private agencies, and other rlevant advocates, remains committed to continued full
implementation of the early intervention program.

THEREFORE, The Department of Mental Health, Mental Retardation, and Substance Abuse
Services (DMHMRSAS); the Department of Education (DOE); the Virginia Department of Hedlth
(VDH); the Department of Socid Services (DSS); the Department for the Visualy Handicapped
(DVH); the Department for Rights of Virginians with Disabilities (DRVD); the Department of Medica
Assgtance Services (DMAYS); the Department for the Deaf and Hard of Hearing (VDDHH); and the
Bureau of Insurance within the State Corporation Commission hereby reaffirm commitment to
continued participation in and implementation of the federal Part H program. These agencies agree that
implementation activities and the roles and respongibilities of dl agencies, sate and locd, are
determined by federa regulations 34 CFR Part 303, the Virginia Part H Policies and Procedures, and
the provisons of the Code of Virginia, 882.1-760 through 2.1-768 as amended and effective July 1,
1992, and other federa and state laws and regulations as may apply.

OBJECTIVESTO BE ACCOMPLISHED UNDER THISAGREEMENT

(@) To continue the full implementation of a satewide, community-based, family centered,
interagency system of early intervention services for dl digible children and their families.

2 To continue to meet the full implementation requirements under IDEA, Part H program,
according to 34 CFR Part 303, and as established through VirginaDMHMRSAS Board
Policy 4037(CSB)91-92 and as described by the Virginia Part H Policies and Procedures.

(3) To participate in the activities necessary to maintain continued participation under Part H and to
complete systems activities necessary to ensure continued full implementation of the Part H
program. These activities will include, among other things, the joint &) identification and
coordination of al available public and private resources to ensure the availability of services, b)
support of interagency joint requests for state revenuesidentified by loca 1CCs through the
locad planning process for early intervention; and c) participation in the dispute resolution
process, the complaint procedures and al procedural safeguards policies and procedures as
included in the Virginia Part H Policies and Procedures.

SLIDING FEE SCALES

With the exception of the services of child find, evauation, development of the Individudized Family
Service Plan (IFSP), and procedura safeguards that are required by federa regulation to be available
at no cogt to families, services listed on the IFSP may be provided subject to diding fees established in
accordance with federd and gtate law and Virginia Part H Policies and Procedures.
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FINANCIAL MATTERS

Except as provided in 34 CFR 303.527, Part H funds may not be used to satisfy a commitment for
services that would otherwise have been paid for from other public or private sources but for the
enactment of Part H. In thisregard, Part H funds are designated as the payor of last resort.

Resources and funding responsihilities for provison of services required under full Part H participation
are determined a the loca level through the ICC planning process. All 40 loca ICCs use local policies
and procedures which address the provison of public awareness and child find, evauation and
assessment, development of 1FSPs, and the provision of service coordination and al servicesincluded
inthe IFSP. Maximum use of dl third party funding sources, including Medicaid and Medicaid
Managed Care plans and private insurance, is required. State planning efforts support and facilitate
such resource determination. Determination of loca agency respongibility for the provison of entitled
servicesis based upon digibility criteria established by individua agency and the availability of services
in each locality as specified in each council's loca interagency agreement. DMHMRSAS as Lead
Agency for Part H, however, is ultimately responsible for ensuring the availability of servicesto which a
child and family is entitled, including multidisciplinary evauation and assessment, development and
implementation of the Individuaized Family Service Plan (IFSP), and service coordination. Child find is
ajoint respongbility of DMHMRSAS and the Department of Education.

Individua agency services and digibility criteriafor the provison of servicesin locdlities follow.

DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES

Services Offered

The mgority of Community Services Boards, which are local agencies recaiving funds from
DMHMRSAS, provide or contract for an array of early intervention services for disabled or at
risk infantstoddlers and their families from birth through age two. Servicesthat are available
indude:

* implementation of child find activities,

* paticipation in the multidisciplinary evauation and assessment;
* provison of service coordination;

* development of the Individudized Family Service Plan (IFSP);
* provison of assigtive technology services and devices,

* provison of audiology;

* provison of family training, counsding, and home vigts;

* provison of occupationd therapy;

* provision of physica therapy;

* provison of gpeech-language pathology;
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* provison of psychologica services,

* provision of respite care;

* provison of socid work services,

* provison of specid ingruction;

* provision of transportation and related costs,
* provison of medica services,

* provison of hedlth services, and

* provision of nursng services.

Eligibility Criteria

Infants'toddlers, and their families, are digible to receive early intervention services provided
through the Community Services Board as specified in this agreement if the infants'toddlers
meet Virginids Part H Definition of Eligibility as outlined in Virginids

Part H Policies and Procedures.

Financial Responsibility

Loca community services boards are obligated to fund and provide the specified early
intervention services to the digible population as st forth in locd interagency agreements.

DEPARTMENT OF EDUCATION
Services Offered

The Department of Education accepts joint respongbility for child find as described in the
“Child Find” section of this agreement. The Department of Education agrees to cooperate with
other agencies and coordinate its efforts with regard to trangition activities designed to meet the
federa requirements of Part H, including the amendments made by P.L. 102-119, for children
trangtioning to other services from the Part H program. A loca school system may choose to
offer some or dl of its servicesto children below the age of two. If aschool system choosesto
offer services to children below age two, these services should be specified in local interagency
agreements. All services provided to children below age two must be in compliance with the
federal requirements for Part H asinterpreted in Virginias Part H Policies and Procedures.

Eligibility Criteria
If local schoal divisons choose to serve infants and toddlers under the age of two and their

families, those children shal meet Virginids Part H Definition of Eligibility as outlined in
Virginias Part H Policies and Procedures.
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Financial Responsibility

Financid responghility for services provided by loca school divisons will be determined
through locd interagency agreements.

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Services Offered

VirginiaMedicaid pays for medicaly necessary services that are ordered by a physician for
persons determined to meet the Medicaid digibility requirements. Services for which
reimbursement is available are those gpproved in the State Plan for Medica Assstance
Services. Under the Early Periodic Screening Diagnosis and Trestment program (EPSDT),
reimbursement for non-state plan covered services may be obtained if the services are
medicaly necessary, determined to be needed during an EPSDT screening, and arelisted in
Section 1905(a) of the Socia Security Act. State Plan covered servicesinclude, but are not
limited to, physician services, hospital services, physica therapy, occupationa therapy, Speech
language pathology, home hedlth, lab and x-ray services, and care coordination for high risk
infants up to age 2. Preauthorization may be required for some services.

Eligibility Criteria
Medicad digibility determinations are made by loca socid services departments. Recipients
are digible as "categoricdly needy" or “medically needy”. Medicaid will not pay for care or
services rendered before the beginning date of digibility or after the end date of digibility.
Financial Responsibility

By federd regulation, if the recipient has access to other hedlth insurance, that payment source
must be utilized before Medicaid reimbursement can be made.

DEPARTMENT OF SOCIAL SERVICES
Services Offered

Locd departments of socid services may provide the following services:
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. Child Find: Loca departments may participate in child find activities as agreed to by
locd councils.

. Evauation and Assessment: Locd departments may participate in Part H evaduations
and assessments for children and families being served by DSS by identifying children
potentidly eligible for Part H services, assessng the child's unique needs and the
family's strengths, resources, and priorities.

. Family Training and Counsdling: Loca departments casaworkers may provide family
training and counsding, refer families for family training and counsding, or in some
cases pay for family training and counsdling for children and families digible for those
services.

. Respite Care: Loca departments may provide or pay for respite care services for
children and families when needed to prevent family disruption or dleviate abuse and
neglect.

. Service Coordination: Loca department caseworkers may provide service
coordination assstance to families and children digible for those DSS services.

. Sociad Work Services: Locd departments may provide socia work services to families
and children digible for those DSS services through making home vigits to evauate the
child's living conditions and parent-child interaction, working with the problemsin the
family's living Stuation that affect the child's maximum utilization of early intervention
sarvices, and identifying, mohilizing and coordinating community resources and services
to enable children and families to receive maximum benefit from early intervention
services.

. Transportation: Loca departments may provide transportation and related services to
families and children digible for those DSS services to dlow the family and child to
participate in early intervention services.

Eligibility Criteria

Universal Access. digiblefor services without regard to income including:

. Intake;

. Prevention and support services for families to prevent foster care placement;
. Child Protective Services,

. Foster Care/Adoption Services.

Income Maintenance: digible dueto receiving ADC, SSl, or Auxiliary Grants. Services are
available within limits set by the local Board.

Eligibility Based on Income: digible based on family income and Sze. Sarvices are available
within limits st by the local Board.

Financial Responsibility
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Loca departments of socid services are obligated to fund and provide services based on
digibility and available funding. They may a0 access services through the Family Assessment
and Planning Teams, using pooled funds available through the Comprehensive Services Act for
At-Risk Youth and Families.

DEPARTMENT OF HEALTH
Services Offered

The Virginia Department of Hedth (VDH) offers Regiond Child Development Clinics (CDCs)
at 12 |ocations throughout the state providing multidisciplinary evauations/ assessments and
short-term intervention for children of dl ages with primary or secondary emotiond,
psychologica or behaviora problems or developmenta delays which may beindicators of such
problems. VDH aso provides a program for children with specia hedth care needs, Children's
Specidty Services (CSS), which includes regiond clinics conducted & 27 |ocations throughout
the state. CSS offers hedlth assessments for pecific medica conditions and rehabilitetive and
trestment services for digible children with those conditions. The services provided include
medical procedures, hospitdizations, and care coordination as well as supplies, equipment and
therapy. CSS provides the High Priority Infant Tracking Program (HPITP), the Virginia
Hearing Impairment |dentification and Monitoring System (VAHIIMS), Virginia Congenita
Anomalies Reporting and Education System (VACARES) and the Newborn Screening
Program. The HPITP is a centrdized tracking program for children to age three with or at-risk
for chronic health and development problems in selected cities and counties. Plans are being
made to expand statewide with the other risk identification and tracking programsin an
integrated effort. The VAHIIMS is a satewide program for the early identification and
habilitation of hearing loss. VACARES was created to improve diagnosis and early treatment
of children with disahilities and to help families find appropriate resources. The Newborn
Screening Program identifies and tracks infants diagnosed with congenital metabolic and sickle
cell diseases.

The loca hedth departmentsin every city and county are units of VDH. Each provides well-
child dinics; Women, Infants and Children (WIC) nutrition services, and home nursing care
coordination for young children based upon loca needs and available resources. The amount
and extent of these services beyond abasic leve varies among locdities. In addition to routine
and specid medica care services, the locd hedth departments provide screening, assessment,
nutritiond and nursing services which may be involved with the Part H Early Intervention

program.

Staff from VDH state and local programs work with other local agenciesin child find activities
and development of IFSPs.
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Eligibility Criteria

Any child from birth through age two, and enrolled in Medicaid or with family income below the
federd poverty levd, isdigible for the services available within the resource limits of the locd
health department that serves the areain which the child resdes. Many local hedlth
departments may aso serve older children under established VDH digibility guiddines. CDCs
serve any child who is referred.

The CSS program serves any referred Medicaid digible or poverty-level child who isaVirginia
resident and who meets the health-need criteria established for the specific CSS program
identified in its published State Plan. Other children may be served by CSS based on family
income and Sze. Sarvices are free of charge to children meeting categorica digibility and
whose family incomeis below the poverty level. For other categoricaly digible children a
diding fee scdeisin effect for those families above the poverty leve.

The digibility requirements for HPITP pardld the at-risk and digibility criteriafor Part H.
Eligibility requirements for the other identification and tracking programs are based on specific
risk criteriaand diagnoses.

Financial Responsibility

VDH and itsloca units are respongble to provide the indicated services within available
resources to the digible population.

DEPARTMENT FOR THE VISUALLY HANDICAPPED
Services Offered

The Department for the Visualy Handicapped (DVH) offers an array of early intervention
sarvices for infants/'toddlers who are blind or visudly impaired, and their families, through its Six
locd regiond offices. Servicesinclude, but are not limited to:

. assgtive technology: DVH offers assgtive technology information related to infants with
visud dissbilities.

. implementation of child find activities DVH gaff maintain direct contact with medica
personnel and infant programs.

. family training and counsdling: DVH gaff provide technicd assstance and materids
that parents use with their infant.

. participation in multidisciplinary evaluations/assessments DVH gaff provide vison
related evauations as part of the team.
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. coordination of agency services. DVH daff work with the family's service coordinator
to coordinate agency services with those of other service providers in the community.
. vison sarvices and specid indruction: DVH daff offer al vison sarvicesthet are

included in Virginias Part H definition of vison services.
. development of Individuaized Family Service Plans (IFSP): DVH gaff participate on
the IFSP team to help develop gods and strategies for the infant and her family.

Eligibility Criteria

Infants'toddlers, and their families, are digible to receive early intervention services provided
through the Department for the Visualy Handicapped as specified in this agreement if the
infantstoddlers have avisud disability and they meet Virginias Part H Definition of Eligibility as
outlined in Virginids Part H Policies and Procedures.

Financial Responsibility

The Department for the Visualy Handicapped is obligated to provide the specified early
intervention services to the digible population within available resources.

TECHNICAL ASSISTANCE

The DMHMRSAS, Department of Education, Department of Socia Services, and the Department of
Hedth provide technica assstance to their loca counterparts in relation to responsibilities and
participation in the Part H service system. In addition, the Department for the Visualy Handicapped
provides technica assstance to providers serving the visualy handicapped. The Department for the
Deaf and Hard of Hearing provides technica assstance to agencies providing direct services to infants
and toddlers with hearing impairment, links loca providers with interpreters, and provides direct
telephone access for persons who are speech or hearing impaired through the Virginia Relay Center.
The Department for Rights of Virginians with Disabilities, which protects and promotes the lega and
human rights of infants, toddlers and their families, provides technica assistance to families through
Client Advocates. Client Advocates help families understand their rights, access services, and serve as
advocates for families. The Department of Medica Assstance Services provides technica assstance
to providers of early intervention services on Medicaid rembursement.

PRIVATE INSURANCE

Asrequired by federal Part H regulations, dl funding sources including federa, sate, loca and private
sources (including Medicaid and Medicaid Managed Care plans and private insurance) must be utilized
prior to usng Part H funds. The Bureau of Insurance within the State Corporation Commission
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provides clarification on issues and questions regarding the use of private insurance to pay for Part H
sarvices. The Bureau of Insurance dso investigates individua private insurance complaints pertaining to
Part H services and other medica services.

CENTRAL DIRECTORY

The Department for Rights of Virginians with Dissbilitiesis respongble for operating and maintaining
Virginias Centra Directory hotline, First Steps. Parents and professionals may access First Steps by
cdling toll-free (800) 234-1448. The Department for Rights of Virginians with Disabilities provides 1)
information concerning Virginias Part H services for infants and toddlers with disabilities and 2) referrd
to local early intervention centra points of entry and to the Part H Parent Representative to those
accessing the Centrd Directory hatline. In addition, DRVD maintains alisting of loca early intervention
resources which is available to the public.

CHILD FIND

Given the pardld requirements under Part B and Part H of IDEA, DMHMRSAS and the Department
of Education accept joint responsbility to make every reasonable effort to locate and identify dl infants
and toddlers potentidly eligible under Part H or Part B. Local ICCsfollow policies and procedures to
determine for each locdlity the most effective and efficient means of meeting this responsbility, including
roles and responsibilities of individua agencies and programs. The Virginia Department of Hedlth, in
joint effort with the Lead Agency, is expanding the implementation of the High Priority Infant Tracking
Program (HPITP) to asss in the identification and follow-up of children who are a-risk or who have
disabilities. The Department for the Deaf and Hard of Hearing provides information to the public
regarding identification of children with hearing impairments and will make or assst in making referras
to Part H services when identified children areinfants or toddlers. All activities under this section areto
be conducted at no cost to families. Disputes regarding financid or programmetic responsbility thet
cannot be resolved by the loca ICC are to be submitted to the state leve for resolution through the
dispute resolution process contained in the Virginia Part H Policies and Procedures. As among the
sgnatoriesto this Agreement, DMHMRSAS and Department of Education remain ultimately
responsble for supervisng the avalability of Child Find initiatives.

TRANSITION

Asrequired by the Virginia Part H Policies and Procedures, locd 1CCs follow local policiesand
procedures to meet federa Part H requirements including the amendments made by P.L. 102-119 for
children trangitioning to other services from the Part H program. Children who reach the age of two on
or before September 30 of any given year and who meet Part B digibility requirements as defined in the
Code of Virginia and in accordance with Regulations Governing Special Education Programs for
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Children with Disabilitiesin Virginia are digible to receive specia education and related services
through their loca schoal divisons.

It isthe respongbility of the local Part H system to refer two-year-olds in atimely manner to each
childsloca school sysem. Timely referrds enable loca school officids to determine digibility and
develop Individudized Education Plans (IEPs) prior to the start of the school year. Therefore, referrds
shall be made by the Part H providers by April 1 unlessloca interagency procedures and agreements
reflect other timelines which will result in the completion of the identification and I|EP process prior to
the opening of school. 1t will be the respongbility of local school systems to accept the referrds,
determine digibility, and have an |EP developed to begin services as close to the opening of school as
appropriate for those children found digible for Part B services. If atwo-year-old referred to the
schools does not meet Part B digibility requirements and this child till meets Part H requirements, then
the Part H system is responsible for continuing to serve this child until histhird birthday. Additiondly, if
the family of a child digible for Part B services declines Part B services until the child reaches age three,
Part H must continue to serve this child until histhird birthday.

SERVICES FOR TWO-YEAR-OLD CHILDREN

The Department of Education continues to supervise the provison of free and appropriate public
education to those children with disabilities from age two as sipulated in the Code of Virginia and in
accordance with Regulations Governing Special Education Programs for Children with
Disabilitiesin Virginia. DMHMRSAS, under requirements of full implementation of the Part H
program, continues to be ultimately responsible for payment and provision of servicesto two-year-old
children with disgbilities (8) who are not digible for specid education services supervised by the
Department of Education; (b) whose parent(s) elect to continue to recelve Part H services until the
child's third birthday; or (c) or who are not digible for services from the Department of Education but
who are identified to DMHMRSAS and who are digible for services under Part H.

DISPUTE RESOLUTION

In the event of an intra- or inter-agency dispute about payment or other aspects of early intervention
sarvices, DMHMRSAS as Lead Agency for Part H isrespongible for ensuring timely resolution.
DMHMRSAS is dso responsible for ensuring that services are provided to digible children/familiesin a
timely manner by implementing the payor of last resort procedures, pending the resolution of disputes
among public agencies or service providers. The Lead Agency must be notified of such disputes. The
Lead Agency forwards specific information concerning such disputes to both the Secretary of Hedlth
and Human Resources and the Secretary of Education who make a recommendation to the Governor
regarding appropriate agency responsbility. The Governor assgns financid respongbility and
designates the two Secretaries to carry out this responsibility. If, in resolving a dispute, the Governor
determines that the assgnment of financia responsbility was ingppropriate, the Lead Agency, based on
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the Governor's determination, reassigns responsibility to the appropriate agency and makes
arrangements for rembursement of expenditures incurred by the agency originaly assigned the financia
respongbility.

All agencies involved agree to resolve their own disputes regarding financid respongbility according to
procedures within their own agencies. If a dispute involves two agencies, resolution is reached through
discussons between the agencies involved. If the dispute involves local or regiond matters, the dispute
is resolved, whenever possible, at those levels beforeit is brought to the attention of state agencies. If
agencies are unable to resolve their own disputes, a written request is made to the Commissioner of the
Lead Agency and the dispute is referred to both the Secretary of Hedlth and Human Resources and the
Secretary of Education. If disputes cannot be resolved by the Secretaries within 30 days, the disputeis
referred to the Governor.

The provisions of this section of the agreement, entitled Dispute Resolution, do not gpply to the Bureau
of Insurance within the State Corporation Commission, notwithstanding anything else to the contrary in
this agreement.

TERM OF THE AGREEMENT

This agreement goes into effect on the date of signature and isin effect until revised by agreement of dl
parties.
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SIGNATURES of PARTICIPATING AGENCIES

Susan Waker Buckland, Director Date
Department for the Desf and Hard of Hearing

Clarence Carter, Commissioner Date
Department of Socia Services

Randolph L. Gordon, Commissioner Date
Department of Hedlth
W. Roy Grizzard, Commissioner Date

Department for the Visualy Handicapped

Alfred W. Gross, Commissioner Date
Bureau of Insurance, State Corporation Commission
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Timothy A. Kely, Commissoner Date
Department of Mental Hedlth, Mentd
Retardation, and Substance Abuse Services

Richard La Pointe, Superintendent of Date
Public Ingruction
Department of Education

Sanda Reen, Director Date
Department for Rights of Virginians
with Disghilities

Joseph Teefy, Director Date
Department of Medica Assistance Services
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